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BUDGETI NG AND BENEFI T BUDGETI NG AND BENEFI T
CALCULATI ON CALCULATI ON

3400. 00. 00 BUDGETI NG AND BENEFI T CALCULATI ON

Thi s chapter discusses the budgeting of incone, incone
deductions, and the cal cul ati ons necessary to determn ne
financial eligibility. Specific information includes:

| ncome Budgeting Principles (Section 3405);
Budgeti ng Sel f - Enpl oynent | nconme (Section 3410);
Budgeti ng Boarder Inconme (Section 3415);

Rental Incone (Section 3420);

Budgeting Striker's Inconme (Section 3425);
Budgeti ng Educational Inconme (Section 3430;

Lunp Sum Cal cul ation (Section 3435);

Budgeti ng Expenses (Section 3440);

Benefit Calculation (F) (Section 3445);

Benefit Calculation (C) (Section 3450;

Benefit Cal culation (MED 1) (Section 3455);
Benefit Cal culation (MED 2, 3) (Section 3460);
Benefit Calculation (MED 4) (Section 3465);

1619 Medicai d Budgeting (Section 3475);

Buy-In Procedures and Effective Dates (Section 3480);
and

Footnotes for Chapter 3400 (Section 3499).

3405. 00. 00 | NCOVE BUDGETI NG PRI NCI PLES

Financial eligibility is based on the best estinmate of

i ncome and circunstances which will exist in the nonth for
whi ch the assistance is being considered. This estinate
shoul d be founded upon the nost conplete information
available to the Local Ofice as of the authorization date.
This eligibility determ nation requires know edge of an

i ndi vidual's and/or AG s current, past or anticipated
future circunstances. A presunption that current or
historical trends will continue in the future cannot be
made. Use of historical trends is appropriate if there is
reason to believe, with supporting docunentation, that the
trends will continue.

Prospective budgeting rules require that the AG s
assi stance for a given nonth be based on the incone




expected to be received during that nonth. (f1) For
Medi cai d, actual inconme is budgeted for each of the three
retroactive nonths prior to the month of application. (f1A)

To cal cul ate nonthly anobunts, the frequency and budgeti ng
met hod of the inconme nust first be determ ned.

3405. 05. 00 | NCOVE FREQUENCY

Frequency is defined as how often inconme is received.
Amounts nmay be received weekly, bi-weekly, sem -nonthly,
mont hly, quarterly, sem -annually, annually, or less often
than nonthly. The codes used in ICES to correspond to
these frequencies are WK, BW SM MO, QI, SA, AN, and LO

3405. 10. 00 BUDGET METHODS

Once the frequency of an incone is determ ned, the nethod
of budgeting the amount is determ ned.

The follow ng sections list the various budget nethods and
t he circunstances under which they are used.

3405. 10. 05 Regul ar Budget Met hod

Regul ar income is incone received in the same anount each
pay period with no variances.

The nonthly anmount is determ ned using the appropriate
conversion factor as foll ows:

The gross anmount of inconme received weekly is to be
mul tiplied by 4.3.

The gross amount of incone received biweekly is to be
mul tiplied by 2.15.

The gross anount of incone received semnonthly is to
be nmultiplied by 2.

Enter the anmount of the inconme which corresponds to the
frequency; the ICES calculator will convert it to a nonthly
anmount .

3405. 10. 10 Fl uctuati ng Budget Method

| nconme which varies each pay is to be converted to a
nmont hl y amount using the "fluctuati ng budget nethod" unless
the client requests that the "averagi ng" nethod be used.



Fluctuating (F) nethod:

The paynents received during the nonths being revi ewed
are added together and the total is divided by the
nunber of paynments; then, the appropriate conversion
factor as explained in Section 3405.10.05 is applied.
A pay which is unusually high or unusually |ow should
not be included in the calculation. The budget nethod
"S- SKI P' should be entered for a pay which is not
reflective of what can be expected to be received in
the future

If "S-SKIP" is used in an application nonth, the pay
amount wi Il be included for the application nonth
cal culation but wll be skipped for nonths past the
application nonth.

3405. 10. 15 Aver agi ng Budget Met hod

The Average (A) budget nmethod nay be used with incone
recei ved weekly, bi-weekly, sem -nonthly or nonthly.
Averagi ng may only be used when conplete nonthly anmounts
are available and there are two or nore nonths of history.

M grant AGs applying for Food Stanps nmay not have their
i ncome aver aged.

An AG has the option of choosing this budget nethod.
However, if conplete nonthly anounts are not provided, it
may not be used.

3405. 10. 20 Prorated Budget Met hod

The Prorated (P) budget nethod distributes an incone over
the period of tinme associated with the incone or expense.
Thi s budget nethod is only used with the frequency LO -

| ess often than nonthly. Educational inconme is a comobn
exanpl e of incone which is often calculated using this
frequency and budget nethod. This is also the only budget
method with which it is appropriate to enter the begin and
end date on ICES. This entry is used by the |ICES
calculator to determ ne how many nont hs by which to divide
the income anmount. This budget nethod is not used for

ear ned i ncone.

3405. 10. 25 Begi nni ng/ Term nati ng Budget Met hod

I ncome is projected when an individual has just begun



wor ki ng, has changed jobs, or has had a change in rate of
pay. |If the person has just begun to work, verified
earnings to the date of the budget conmputation are to be
used. O herwise, an estimate of anticipated earnings can
be obtained fromthe enpl oyer and used as a basis for

proj ection on a nonthly basis.

When the 'B' budget nethod is used, that budget nonth wl|
use all the 'B income or expenses as actual 'B amounts
with no conversion. The systemw || take the last entry
only and convert it for any subsequent nonth. |If the 'B
method is left, the systemw Il continue to budget for
future nonths converted by the appropriate frequency. |If
the beginning pay is not reflective of future nonths, a new
anount and budget nethod nust be entered.

The 'B' budget nethod should only be used if all of the
following 3 statenents are true about the income (or
expenses):

The job is a new job or the source of inconme is new,
and

The inconme will not be received for every frequency (a
full nmonth's inconme) in the nonth the job/incone
source begins, and

The sane nonth the income source begins also needs to
have this inconme included (new job starts in Cctober,
income of new job is budgeted for Cctober) in the
budget for that nonth. This usually would occur at a
new application point or for add a program



EXAVPLE:

A client applies on 7/10 with a new appl and has a job
where he will receive his first pay on 7/22. The worker
verifies the information with the enployer that the client
will receive a partial pay of $50 and then $100 a week
there after. The income on AEINC should be listed as

foll ows:

RCVD BGT GRGCSS
DATE FREQ MID AMT

07/ 22 VWK B 50. 00
07/ 29 WK B 100. 00

July's budget will be $150 (50 + 100) and August and
thereafter will be $430 (100 X 4. 3)

If this same situation was new i nformation reported at a

7/ 10 redet, these pays would then be listed as 'S for the
first pay and 'R for the second pay since all 3 criteria
for the ' B budget method were not nmet. (39 criteria not
nmet as the July budget is already in effect without the new
ear ni ngs.)

While rare, the client could report at a 7/10 redet that he
will be starting a job in August and will be paid bi-weekly
with the only one check being received in |ate August. The
wor ker woul d correctly project the one actual pay for
August since the August budget is not in effect yet and
this situation neets the criteria for using the 'B budget
met hod. (Notice this is not a new application or add a

program situati on where nost 'B' situations will occur.)
RCVD BGT GRCSS

DATE FREQ MTD AMT

08/ 22 VK B 100. 00

August woul d be budgeting $100 (actual) and Septenber woul d
be budgeting $430 (100 X 4. 3).

When an enpl oyed person | oses his enpl oynent, which
i ncludes being laid off or on strike, an evaluation is to
be made of the expected I ength of tinme w thout incone.




| f the period without inconme is expected to be at | east one
nmont h, a new budget showing | oss of incone is to be
conputed. This is done by using the 'T" budget nethod. An
entry nust be made for each anticipated source of incone
(or expense) in the last nonth that it is expected to be
received. The systemw ||l add up each 'T" entry and use

t he actual anount for that budget nmonth if the budget nonth
is not in effect yet. No 'T entry is ever carried into

t he budget beyond the nonth it was received.

EXAMPLE:

The client reports on 10/20 that he will only be working
until the end of the nonth and wll receive 2 nore pays in
Novenber for $100 each. The incone should be listed on
AElI NC as foll ows:

RCVD BGT GRGCSS
DATE FREQ MI'D AMT
11/1 WK T $100
11/8 WK T $100

| f the worker authorizes this before the 11/1/ pul |l down,

t he Novenber budget will reflect $200. |If authorized after
pul | -down, no income will appear in the Decenber budget.

An auxiliary benefit would be needed for Novenber
(cal cul ated manual | y).

3410. 00. 00 BUDGET! NG SELF- EMPLOYMENT | NCOVE

Sel f - enpl oynment budgeting procedures are outlined in the
foll owm ng sections. Self-enploynent incone is generally
determ ned by subtracting all owabl e expenses fromthe gross
income. The incone and expenses are entered on AEI SE.

3410. 05. 00 DEFI NI TI ON OF SELF- EMPLOYMENT
An individual is considered self-enployed when he:

is not required to report to the office regularly
except for specific purposes, such as sales training
meetings, adm nistrative neetings, or evaluation
sessi ons;

establishes his own working hours, territory, and
met hods of work; and




files quarterly reports of earnings, wthhol ding
paynents, or FICA paynents to the IRS

The net profit from sel f-enpl oynent incone nay be

determ ned through a review of past books or records of the
previ ous year's Federal Incone Tax Report. The nethod of
determining the net profit is to be docunented in the case
record.

| RS regul ations are not used in all progranms in determ ning
whet her a given expense is deducted as an expense in the
cal cul ati on of self-enploynment income. (Not all of the
expenses |listed on tax returns can be allowed as self-

enpl oynent costs for all prograns when a sel f-enpl oyed

i ndi vidual files an incone tax return.)

3410. 10. 00 ESTABLI SHI NG ANNUAL SELF- EMPLOYMENT | NCOVE

Current inconme from self-enploynment nay be determ ned by
using the individual's tax return filed for the previous
year if a review of his current business records indicates
no substantial variance. |If the previous year's tax return
is not an accurate reflection of current inconme, his recent
records are to be used to project the annual incone.

When the individual is engaged in a new business, he nust
supply business records for his taxable year-to-date and
annual incone is to be projected.

When he is engaged in a new business and records are not
yet avail able or the busi ness has been going on for sone
time but no records were kept, annual incone is determ ned
by using the individual's best estimate. |If approved for
assi stance, the individual nust keep records and after no
| onger than two nonths actual income nust be verified.

Seasonal sel f-enploynent incone which is intended to neet

t he househol d’s needs for only part of the year should be
prorated over the period of tinme the incone is intended to
cover. For exanple, clients who are sel f-enployed only
during the summer nonths to suppl enent their annual incone
wi |l have their summer self enploynment inconme prorated over
t he sunmer nont hs.

For Medi cai d seasonal enpl oynent, including self-enploynent
is annualized to establish a nonthly anount.



3410. 15. 00 ALLOMBLE SELF- EMPLOYMENT COSTS

Al | owabl e costs of producing self-enploynent incone differ
dependi ng on the program

Exanpl es of allowable costs for all prograns are:

wages, conm ssions, and mandated costs relating to the
wages for enpl oyees of the self-enployed,

the cost of shelter in the formof rent, the interest
on nortgage or contract paynents, taxes, and
utilities;

t he cost of machinery and equi prent in the form of
rent or the interest on nortgage or contract paynents;

i nsurance on the real and/or personal property
i nvol ved;

the cost of any repairs needed; and

the cost of any travel required. |If the actual cost
cannot be determ ned, 25 cents per mle nmay be used to
cal cul ate the expense. The nunber of mles nust be
verified to allow the 25 cents per mle.

For Food Stanps expenses which are not all owable costs of
doi ng busi ness include inconme net |osses from previous
periods, work rel ated expenses covered by the 20 percent
earned i ncome deduction and depreciation. Wen calculating
the costs of producing self-enploynent for Food Stanps

ei ther the greater deduction, 40% of the gross incone or
actual verified expenses directly related to the production
of income is used unless the business involves boarders or
day care.

When cal cul ating the incone for Food Stanp boarders, either
t he maxi num food stanp all otnent for a househol d size that
is equal to the nunber of boarders or actual costs is
deducted as a cost of business.

When cal culating the income for Food Stanp clients who are
day care providers, use either the actual costs or the
amounts used in the Child and Adult Care Food Program which
are $0.98 for breakfast, $1.80 for |lunch or supper or $0.53
per snack or a State Standard of $3 per day as a cost of



doi ng busi ness. These determ nations nust be made off-1line
and entered on | CES as a cost of doing business.

Actual expenses for itenms other than the cost of food and
nmeal s can be used in addition to the state standard and
child and adult care food program prices.

Food Stanps also allows paynents on the principal of the

purchase price of incone producing real estate and capital
assets. Capital assets nay be vehicles, real property or
equi pnrent used in the self-enploynent business.

For categories of assistance C, MED 2, and MED 3 the AG may
have either the greater deduction, 40% of the gross incone
or actual verified expenses directly related to the
production of incone, deducted. (f4¥

For all categories of assistance in MED 1 and 4, except MA
R, al | owabl e expenses include those all owabl e under the
| nternal Revenue Code from gross incone.

Net profit is the total incone derived froma self-
enpl oynment enterprise |ess allowabl e deducti ons.

3410. 20. 00 HOVE USED FOR SELF- EMPLOYMENT (F)

When a roomof an AG s hone is used only for a self-

enpl oynent enterprise, a portion of the interest paid on
the nortgage and utilities if the AGis not using a
Standard Uility Al owance are all owabl e busi ness costs.
The portion is calculated as foll ows:

One room of a six room house is used only for

business; 1/6 of the interest and 1/6 of utilities are
listed on screen AElI SE and deducted fromthe self-

enpl oyment income. The remaining 5/6 of the interest
and utilities are listed on screens AEFSC/ AEFUC and

al l owned as a shelter expense.

The full phone standard is allowed as a self-
enpl oynent deduction when there is a phone in the room
used for the self-enploynent enterprise.

When the FS AG qualifies for either Standard Uility

Al | owance #1 or Standard Utility Al lowance #2 and does
choose an SUA, a utility expense cannot be deducted from
the sel f-enploynment income. The chosen SUA is |listed only
as a utility expense on screen AEFUC, a utility expense is



not listed on screen AEISE. However, if the hone is

equi pped with two neters, one for the AG s residence and
one for the self-enploynent enterprise, the AG may chose
to use a SUA or actual expenses for the residence. The
actual utility bills are deducted fromthe self-enpl oynent
incone. The AG would not be entitled to use a standard
utility allowance for the residence as well as a standard
utility allowance for the self-enploynment enterprise in
this situation.

3410. 25. 00 FARM LOSS BUDGETI NG ( F)

| f the cost of producing self-enploynent incone exceeds the
i ncome derived fromself-enploynment as a farmer, such

| osses are offset against any other countable incone
received by the AG Losses fromfarm sel f-enpl oynent
enterprises are offset in tw phases. The first phase is
an offsetting agai nst nonfarm sel f-enpl oynent incone. The
second phase is offsetting against the total of earned and
unear ned i ncone.

For purposes of this provision, to be considered a self-
enpl oyed farnmer, the farnmer nust receive or anticipate
recei ving annual gross proceeds of $1000 or nore fromthe
farm ng enterprise. |f less than $1000 annual gross incomne
is anticipated, the farmloss cal culation is not

consi der ed.

3415. 00. 00 BUDGETI NG BOARDER | NCOVE ( F)

Boarder incone is entered on AEIRB. The inconme from
boarders includes all direct paynents to the AG for room
and neals, including contributions to the AG s shelter
expenses.

Shel ter expenses paid directly by boarders to soneone
outside of the AG are not counted as income to the AG

NOTE: This does not include the inconme of paynents
made to persons in foster care who are consi dered
boarders for Food Stanp purposes when they are not

i ncluded in the AG

3415. 05. 00 BOARDER COST OF BUSI NESS (F)
After determining the income received fromthe boarders,

the portion of the boarder paynent which is a cost of doing
busi ness is excluded as incone. The cost of doing business



is equal to one of the follow ng, provided that the anpunt
al l oned as the cost of doing business does not exceed the
paynment the AG received fromthe boarder for |odging and
neal s.

The maxi nrum Food Stanp allotnment for an AG size that
is equal to the nunber of boarders; or

The actual docunented cost of providing room and
meal s, if the actual cost exceeds the maxi num Food
Stanp allotment. |If actual costs are used, only
separate and identifiable costs of providing room and
board to the boarder are excl uded.

3415. 05. 05 Net Boarder |nconme (F)

The net inconme fromself-enploynent is added to other
earned i ncome and the 20% earned i ncome deduction applied
to the total. Shelter costs the AG actually incurs, even
if the boarder contributes to the AGfor part of the AG s
shel ter expenses, is conputed to determne if the AG wi ||
receive a shelter deduction. However, the shelter costs
must not include any shelter expenses directly paid by the
boarder to a third party, such as the landlord or utility

conpany.

3415. 10. 00 BUDGETI NG ROOVER AND BOARDER | NCOVE (F, MED
1, 4)

The policy stated in this section does not apply to VA R

In a rooner and boarder situation, net rental incone is
determ ned by deducting all owabl e expenses (see Section
3420. 05. 05) proportionately to the nunber of roons

(excl udi ng bathroons) in a private house or by the nunber
of people living in the house. Exanples of rooner and
boarder situations are as follows:

The applicant owns a seven room house (excluding

bat hroons) and rents one bedroom The rooner pays
$100 a nonth. Al allowabl e expenses equal $400 a
nonth. One-seventh of those expenses ($57.14) is
deducted fromgross rental incone. $42.86 is budgeted
as net rental incone.



The applicant and his wife have a five room house
(excl udi ng bat hroons) and rent one roomw th neals
provided. The roomer and boarder pays $200 a nonth.
Al'l owabl e i ncone producing costs equal $200 a nonth
and food costs equal $300. One-fifth of $200 = $40.
One-third of $300 = $100. $140 is deducted from gross
rental incone. $60 is budgeted as net rental incone.

3420. 00. 00 RENTAL | NCOVE

Rental inconme is paynent for the use of real or persona

property. Rental paynents may be received for the use of
land (including farmland), for Iand and buildings, for a
room apartnment, or house, or for machinery and equi pnent.

3420. 05. 00 BUDGETI NG RENTAL | NCOVE

Rental incone may be considered either unearned or earned

i ncome. Regardless, for all prograns, inconme fromrenta
property is determ ned by the costs of doing business being
deducted fromthe gross incone.

For F: Rental incone is unearned unless a nmenber of the AG
is actively engaged in the managenent of the property at

| east an average of 20 hours per week. |[If the incone is
earned, the 20% earned incone disregard is subtracted from
t he gross.

For C, MED 2, and MED 3 categories of assistance: Rental
income i s unearned unless the production of income includes
sone type of personal involvenent and effort on the part of
an AG nenber .

For MED 1 and 4 (except MA R): Rental incone is unearned
i ncome unless the AGowns nultiple rental properties so
that there is a rental business; that situation is

consi dered sel f-enpl oynent earned incone.

| CES determ nes whether the incone is unearned or earned
for each program based upon answers to questions on AERPI

3420. 05. 05 Al | owabl e Rental Expenses

Al | owabl e rental expenses include nost costs allowed by the
I nternal Revenue Servi ce.

Exanpl es of rental expenses all owed are:



Property taxes;

| nt erest paynents;

Repai rs;

Adverti si ng expenses;
Lawn care

| nsurance prem um for property only;
Trash renoval expenses;
Snow renmoval expenses;
Wat er ;

Uilities; and

O her necessary expenses.

The follow ng costs are allowed by the Internal Revenue
Service, but are not all owabl e deductions for all
assi st ance prograns:

Depr eci ati on;

Paynments on nortgage principal;

Per sonal expenses of the owner;

| nsurance to pay off the nortgage in the event of
death or disability; and

Capi tal expenditures.

3425. 00. 00 BUDGETI NG STRI KER' S | NCOVE ( F)

The followi ng section outlines the policy relating to
budgeting striker's incone for Food Stanps.

3425. 05. 00 DEFI NI TI ON OF STRI KER (F)

For Food Stanp purposes, a striker is anyone involved in a
stri ke or concerted stoppage of work by enpl oyees
(including a stoppage by reason of the expiration of a

col | ective bargai ning agreenent) and any concerted sl owdown
or other concerted interruption of operations by enpl oyees.
Any enpl oyee affected by a | ockout, however, should not be
determned to be a striker. Further, any individual exenpt
fromwork registration in accordance with Section

2438. 00. 00 (other than those exenpt solely on the grounds
that they are enployed) who may go on strike should not be
determned to be a striker.

I f an AG nenber is a striker according to the above
definition, apply the criteria belowto determne if the AG
menber is a striker for the budget nonth:

The AG nmenber is a striker if on strike the |ast known
point in the nonth; or



The AG menber is not a striker if:

- he woul d have been exenpt from Wrk Regi stration
for a reason other than enploynent (such as child
under age six) on the day prior to the strike;

- is unable to work because other rel ated
prof essions are on strike;

- is not a part of the bargaining unit on strike;

- will not cross the picket |line due to fear of
injury or death;

- is fired or officially resigns fromhis job; or

- is replaced by permanent enpl oyees hired by the
conpany.

3425.10. 00 DETERM NI NG STRI KER S | NCOVE ( F)

Determ ning striker's incone is done by conparing his
prestrike inconme with his current incone. To determ ne
prestrike inconme, use only the inconme of the striker prior
to going on strike. This is entered on AEIEI. If the
nmonth is not over, anticipate the amount the striker would
have received for the nonth had he not gone on strike. To
determ ne the current incone anount, anticipate the anount
the striker will actually receive for the nonth on AElINC

| CES then conpares the striker's prestrike incone to his
current incone and the higher of the two is used as the
striker's incone.

To determine eligibility and benefit anmount, the striker's
income is added to the current inconme of nonstriking AG
nmenbers and the total conpared to the appropriate incone
[imts.

3430. 00. 00 BUDGETI NG EDUCATI ONAL | NCOVE

| f an AG nenber has both exenpt and non-exenpt inconme (see
Sections 2860. 05. 00 and 2860. 10. 00), all owabl e educati ona
expenses are deducted from exenpt incone first. All
remai ni ng al | owabl e expenses are then deducted fromthe
non- exenpt incone. |f any non-exenpt incone remains, it is
prorated over the nunber of nonths it was intended to cover
and counted as unearned incone. Note: The second step



only applies to non-exenpt educational incone received

directly by the student. |[If the entire anount is received
and retained by the school, it is conpletely excluded from
t he budgeting process. |If the school receives the incone

directly and refunds any unused portion to the student,
only the refunded anount is budgeted as unearned incone
(after allowabl e additional educational expenses are
deduct ed) .

EXAVPLE:

M. Smth is a graduate student. His verified
educational inconme and expenses are |isted bel ow

Fi nancial A d Educati onal Expenses
$3000 Perkins Loan $4000 Tuition, fees
(Exenpt incone) $ 500 Books, supplies
$3500 Kiwanis Scholarship $ 100 Transportation
(Non- exenpt i ncone) $ (Actual)
Step One: Subtract expenses from exenpt educati onal
i ncone:
$3000
- 4600

- $1600 (unnet educational expenses)

Step Two: Establish what portion, if any, of the
non- exenpt schol arship noney is accessible to the
student. It has been verified that the schol arship
funds are sent directly to the school. The financia
aid office verifies that a refund check for $2500 wil |
be sent to M. Snmith. $1000 of the total schol arship
noney i s excluded from consideration since it was
retai ned by the school and is not available to the
reci pient/student. This |eaves $2500 avail abl e non-
exenpt incone.

Step Three: Subtract the unnmet expenses in Step One
($1600) fromthe remaini ng non-exenpt incone:

$2500 avai |l abl e non- exenpt educational incone

- 1600 unnet educational expenses

$ 900 count abl e educational inconme is prorated
over the nonth it was intended to cover and budgeted
as unearned i ncone to the AG




The incone and resources of persons determ ned to be
ineligible students for Food Stanps are not considered in
determining eligibility or level of benefits of the Food
Stamp AG

3430. 05. 00 ALLOMABLE EXPENSES FROM EDUCATI ONAL | NCOVE

Al | owabl e expenses for undergraduates and graduate students
i nclude tuition, mandatory fees, supplies, books and
transportation. Mandatory fees include the costs of rental
or purchase of equipnent, materials and supplies related to
the pursuit of the course of study involved for al

programs. Transportation is allowed at 25 cents per nmle
if the actual cost cannot be determ ned. For Food Stanps,
dependent care anmounts nade avail able for dependents by the

grantor can be excluded on AEFEE. |f the grantor does not
identify a specific amount for dependent care, the student
can clai mactual expenses which will be entered on AEFDE

and allowed up to $175 per dependent over age two and $200
per dependent under age two per nonth. The worker nust
ensure that dependent care expenses all owed on AEFEE are
not included on AEFDE.

M scel | aneous personal expenses (other than normal |iving
expenses) are also allowabl e deductions if they are
incidental to attending the school, institution or program

Such expenses could include such things as subscriptions to
educational publications or dues for a professional
association. Normal |iving expenses which are not

al | owabl e woul d i nclude such itens as food, rent, board,
clothes, laundry, haircuts and personal hygi ene itens.

For Food Stanps, students attendi ng vocational and

techni cal schools and those attending a programin which a
hi gh school diplom, or equivalent is received, nmay al so
recei ve expenses from educational incone.

In addition to those |listed above, for Food Stanps,
al | owabl e expenses al so i nclude i nsurance prem uns on | oans
and personal expenses necessary to the course of study.

3435. 00. 00 NON- RECURRI NG LUVP SUM PAYMENT CALCULATI ONS
(C, MED 2, MED 3)

Wthin the progranms desi gnated above, this policy applies
only to the followi ng categories: ADCR, ADCU, ADC



Non-recurring lunp sumincone received on the date of
application or after by a person whose incone is counted in
the eligibility determination is counted as incone in the
nmont h received. The lunp sum provision (as discussed in
Section 2880.10.00) does not apply when the |lunp sum
paynment is received by a non-mandatory non-participating
menber of the AG (for exanple, a step-parent, or a parent
whose incone is deened in the Medicaid determnation for a
pregnant m nor parent). Those individual's |lunp suns are
budgeted as inconme in the nonth received, as with any other
i ncome.

The non-recurring lunmp sum period of ineligibility does
apply when the lunp sumis received by a mandat ory non-
participating AG nenber (for exanple, a sanctioned parent).
| f the non-recurring lunp suminconme and all other
countabl e inconme for the nonth exceeds the AG s incone
standard, a period of ineligibility is calculated. The
ineligibility period always begins with the nonth in which
the lunp sumwas received. (Oten, the first nonth or two
of ineligibility wll be determ ned after-the-fact,
resulting in an overpaynent situation for those nonths.)
Detailed informati on on determning the | ength of the
period of ineligibility is provided in Sections 3435.05. 00
t hrough 3435. 25. 00.

3435. 05. 00 NON- RECURRI NG LUMP SUM PAYNMENT EXEMPTI ONS
AND DI SREGARDS ( C)

Wthin the prograns desi gnated above, this policy applies
only to the follow ng categories: ADCR, ADCU, ADCI

When |unp suminconme is received by a participating AG
menber, a period of ineligibility is cal cul ated. (f9) To
determ ne the countabl e amount of |unp sumincone, the
foll om ng exenptions and disregards are all owed:

applicabl e earned incone disregards if the lunp sumis
from earned i ncone;

a settlenent or judgnent that is earmarked and used
for the purpose for which it is paid; for exanple,
noneys for back nedical bills resulting froman
accident or injury, funeral or burial costs,

repl acenent or repair of resources (when the resource
woul d be exenpt as a resource), or |egal fees;



conpensation received for replacenent of |ost, stolen,
damaged, or destroyed real or personal property (when
the real or personal property would be exenpt as a
resource);

an inheritance which is received by a beneficiary and
is used for the burial expenses of the deceased
benef act or;

federal or state incone tax refunds;

refunded security deposit paid on rental property or
utilities;

paynent deposited in a guardi anship account which is
unavai | abl e;

property or funds received resulting froma
di ssolution of marriage;

back pay of Supplenental Security I|ncone.

3435. 10. 00 DETERM NING | NI TITAL PERICD OF I NELI G BILITY
(O

The AGw Il be ineligible for assistance for the ful
nunber of nonths for which a |unmp sum paynment shoul d neet
the AGs total nonthly needs based on the corresponding

i nconme standard.

The period of ineligibility is calculated as foll ows:

The countable [unp suminconme is conbined with the
AG s other countable nmonthly inconme after applicable
di sregards; and

The total countable incone is divided by the income or
need standard for the recipient's category of

assi stance for the nunmber of people whose needs are
taken into account in determ ning the AG

The nunber of full nonths determ ned by this cal cul ation
equals the lunp sumperiod of ineligibility. Any incone
remaining i s counted as unearned incone in the first nonth
following the ineligibility period. (f10)



EXAVPLE:

A two nenber Cash AG with no other incone receives a
$5000 i nsurance settlement on June 6 resulting froman
aut onobi | e acci dent and personal injury. The |egal
fees incurred are $1000. The caseworker is to:

Subtract total expenses of $1000 fromthe $5000
| unmp sum

Determ ne the period of ineligibility by dividing
t he countable |unp sum ($4000) by the total need
standard ($255) of the AG
($4000 / $255 = 15 nonths of ineligibility with
$175 renmi ni ng.)

The AGis ineligible for 15 nonths and assi stance
Is discontinued effective July 1. An
over paynment is cal cul ated for June.

Once the period of ineligibility is calculated, a notice is
sent to the AG specifying the period of ineligibility and
listing the four situations for shortening the period

di scussed in the follow ng sections.

3435. 10. 05 Shortening Ineligibility Period (C

Wthin the progranms desi gnated above, this policy applies
only to the follow ng categories: ADCR, ADCU, ADC

There are four situations under which the period of

ineligibility nust be recalculated to determne if the
period of ineligibility can be shortened. |If nultiple
situations occur, nultiple recal cul ati ons nust be done.

3435.10. 10 Life Threatening G rcunstances (C

Wthin the prograns desi gnated above, this policy applies
only to the followi ng categories: ADCR, ADCU, ADCI

For the purpose of determ ning the shortened period of
ineli?ibility, life threatening circunstances are defined
as: (T11)

energency or other necessary nedical care for any
menber of the AG or




repl acenent of |ost, stolen, danaged, or destroyed
real or personal property excluded as a resource.

The period of ineligibility is shortened if: (f12)

the applicant declares, under oath, that the incone
was used, prior to the onset of life threatening
circunstances, to nmeet essential needs; and

the remaining i ncone has been or will be expended in
part or in full in connection with these life
t hreat eni ng circunstances; and

the AG currently has insufficient income or resources
to neet these life threatening circunstances.

3435. 15. 00 EVENT AFFECTS NEED STANDARD ( C)

Wthin the prograns designated above, this policy applies
only to the follow ng categories: ADCR, ADCU, ADCI.

The period of ineligibility nmust be shortened when an event
occurs which, had the AG been receiving assistance for that
nmonth, would result in:

an increase in the AG s standard of need; and

an increase in the anount of assistance payable for
t hat nont h.

The only event which will result in an increase in both the
need and paynent standard of an ineligible TANF AGis the
addition of a TANF eligi ble AG nenber.

When an individual becones part of a TANF AG which is
serving a period of ineligibility due to prior receipt of a
[ ump sum paynent, that individual is not subject to the
ineligibility period. However, that person's needs, during
the nonths for which TANF is not granted, could be
considered to shorten the period of ineligibility of the
AG.

The recal culation is done as of the nonth the change
occurs. The initial step is to determ ne the total anopunt
of the lunp suminconme remaining in that nonth. This is
done by multiplying the old inconme standard by the nunber
of nonths of the ineligibility period already used and then
subtracting this figure fromthe |unp sumincone. The



remai nder is then divided by the new, increased incomne
standard applicable to the nonth in which the change
occurred. The applicant is ineligible for the additiona
nunber of nonths resulting fromthis division. Any incone
remai ning after this calculation is unearned incone in the
first nonth followi ng the period of ineligibility.

3435. 20. 00 LUMP SUM | NCOVE BECOVES UNAVAI LABLE (O

Wthin the progranms desi gnated above, this policy applies
only to the follow ng categories: ADCR, ADCU, ADC

If the lunmp suminconme has becone unavail able to the AG for
reasons beyond their control, the period of ineligibility
nust be shortened. (f13)

Unavai |l abl e for reasons beyond their control is defined as
a situation in which the AGloses the legal ability to have
and use the inconme at their discretion through a
circunstance that is not a deliberate act on their part to
deplete the lunp sum paynent. Exanples include theft
substantiated by a police report or retrieval of the
paynent by the payor.

The Local O fice nust carefully docunent any situation of

unavailability. It may be necessary to consult the Loca
O fice attorney to resolve questions of |egal availability.
Complete facts will also be necessary to the Local Ofice's

determ nati on of whether or not the unavailability is for
reasons beyond the AG s control.

If the AGclains the unp suminconme has becone
unavai l abl e, an i medi ate determ nation of the validity of
such claimnust be nmade. If, in fact, the |unp sumincone
is unavail abl e for reasons beyond the AGs control, the
period of ineligibility ends i nmedi ately.

3435. 25. 00 MED EXPENSES DURI NG | NELI G BI LI TY PERI OD (C)

Wthin the prograns designated above, this policy applies
only to the follow ng categories: ADCR, ADCU, ADCI.

Medi cal expenses nmust be considered if they were incurred
and paid during the ineligibility period by any nmenber of
the AG nonrecipient parents, nonrecipient stepparents, and
nonr eci pi ent children. (f14)



Medi cal expenses are defined as any expense resulting from
treatnment for or prevention of physical or nental
conditions. Qualifying expenses include, but are not
limted to, those covered by the Medicaid program

Medi cal expenses used to shorten the ineligibility period
nmust be verified

The total medical expenses are first subtracted fromthe
total incone used to determ ne the original period of
ineligibility. This difference is then divided by the need
or inconme standard to determ ne the new full nunber of
nonths of ineligibility fromthe original discontinuance
date. Any remai nder again becones inconme in the first
month follow ng the period of ineligibility. A notice
speci fying the new period of ineligibility is sent to the
appl i cant.

3435. 30. 00 BUDGETI NG LUMP SUM | NCOVE (MED 1, MED 4)

The policies stated in this section apply to the MA A NMNA
BB MAD MG ML, MJ, MI, and MA K categories of
assi st ance.

A lunmp sumincludes such itens as retroactive RSDI or VA
benefits, refunds of Medicare Part B prem uns, and

i nheritances. A lunp sumis considered as incone in the
month of receipt. An SSI lunp sumis disregarded as incone
in the nonth of receipt.

3435. 30. 05 Lunp Sum I ncone (MED 2, MED 3)

A lunp sumis only incone in the nonth received and is
exenpt as income for subsequent nonths.

3437. 00. 00 CONTRACT SALE OF REAL PROPERTY

For Food Stanmps and the MED 1 and 4 categories, when
property is sold on contract, the nonthly | and contract
paynents, |ess ownership expenses, are counted as incone.
Paynents received on a basis other than nonthly are to be
prorated to establish a nonthly anount.

For the C, and MED 2 and 3 categories, any paynent of
interest received as a result of the sales contract
(including that portion of any periodic paynent) is to be
budget ed as unearned inconme in the nonth of receipt.



The portion of the periodic paynent that represents paynent
toward the principal is considered a non-exenpt resource.

3439. 00. 00 CONTRACTUAL | NCOMVE (F)

Contractual inconme that is a househol d’ s annual incone
(intended to provide support for the household for the
entire year), and is not paid on an hourly or piece work
basi s, should be prorated over 12 nonths. Contractual
income that is not the household s annual income (intended
to provide support for the household for only a portion of
the year), and is not paid on an hourly or piece work
basis, shall be prorated over the period the incone is
intended to cover. For exanple, clients who receive
contractual inconme only during the summer nonths to

suppl enent their annual inconme will have their contractual
i ncome prorated over the sumer nonths. (See 3420.00.00
for budgeting contractual incone received fromself-

enpl oynent. Contractual inconme that is fromthe sale of
real property is addressed in 3437.00.00.

Contractual income received other than nonthly (for
exanpl e, quarterly, sem -annually or annually) should be
prorated over that period to establish a nonthly anount.

3440. 00. 00 BUDGET!I NG EXPENSES ( F)

The followi ng sections outline which expenses are all owabl e
and the correct policy for budgeting expenses.

3440. 05. 00 DEPENDENT CARE EXPENSE/ DEDUCTI ON ( F)

Expenses for dependent care for a child or other dependent
whi ch are incurred and paid by an AG nenber and are
necessary for the nenber to seek/accept/continue enpl oynent
or attend training/education in the amount of the actual
cost up to $200 a nonth for each child under two and $175 a
nonth for each other dependent. |If the expense for a
dependent exceeds the maxi num the excess may not be added
to the expense for another dependent which is less than the
maxi num (f15)

If the child reaches his or her second birthday during the
certification period, the $175 a nonth anmount will be
effective no later than the reschedul ed redeterm nation.



Chil d care expenses covered by Guaranteed Child Care (GCO),
Transitional Child Care (TCC) and At-Ri sk prograns are not
al | oned as deducti ons.

| f the expense qualifies as both a dependent care and a
medi cal expense, the expense is counted as a nedica
expense.

3440. 05. 05 Dependent Care Expense/Disregard (C, MED 2,
MED 3)

Wage earners are allowed an earned i ncone disregard of al
out of pocket child care expenses (up to the maxi num
standards listed in section 3015.10.00) for all dependents
or incapacitated adults Iivin? in the sane hone as the
child receiving assistance. (116)

3440. 05. 10 Dependent Care Expense/ D sregard (C)

Enpl oyed TANF recipients are allowed to disregard all out
of pocket child care expenses (up to the maxi mum st andards
listed in Section 3015.10.00) for dependents or
incapacitated adults in the hone only when the AG woul d be
ineligible for cash assistance without the disregard. |If
the TANF AGis eligible without wi thout the disregard the
expense, no disregard is given. |If the TANF AG fails and
t he enpl oyed recipient has a child care expense, the

di sregard woul d be appli ed.

3440. 06. 00 CH LD SUPPORT DEDUCTI ON ( F)

Chil d support paynents paid by a Food Stanp AG to a non- AG
menber are considered as an all owabl e deduction if the
paynents have been ordered by the court.

The deduction may be allowed if the paynent is nmade to an
i ndi vi dual or agency outside the household even if the
child for whomthe support is paid is an AG nenber. For
exanple, if the paynment is being made to IV-D, the
deducti on woul d be al |l owabl e.

No deduction is allowed if the paynent is made to anot her
AG nmenber .

A deduction is to be allowed for any legally obligated
Child Support, whether paid directly to the household or as
a vendor paynent. For exanple, Child Support that is

provi ded in-kind, such as paynment of rent directly to the



| andl ord woul d al so be eligible as a deduction if it is
court ordered.

Arrearage paynents may be included in the deduction if
anticipated to continue. The support order or separation
agreenent does not have to require paynent of arrearages.

The AG nust provide verification that the paynents have
been ordered by the court as well as proof that paynents
are being nade in order for a deduction to be given.

The AG may use an average of prior nonth paynents as a
determining factor in which to base the anount of the
deduction. The DECB screen nmay be used to verify past
nmont hs paynments. The AGis not required to report
fluctuations in the amount of the support received within
the certification period when an average has been used to
determ ne the anount of support in the budget. However,

t he worker nust act on changes that the AG voluntarily
reports.

I f a past history of payments does not exist, the deduction
wi |l be based on the obligated amount. A short
certification should be given (3 nonths) so that at
redeterm nati on an average may be obtained. (f16a) aAGs
with a paynent history should not be certified for nore

t han si x nont hs.

At redeterm nation, verification nust be obtained of
changes in the | egal obligation, including the anmount of
the obligation and the amount of child support the AG
menber pays.

Unchanged information nust not be verified at
redeterm nation unless the information is inconplete,
i naccurate, inconsistent or outdated.

The AGis required to report changes in the |egal
obligation to pay child support.

If the allowable child support deduction is paid by an

i neligible menber, the deduction is divided by all AG
nmenbers (including the ineligible nmenber) and all but the
i neligible nmenbers share is counted as deduction in the
Food Stanp budget.

3440. 10. 00 SHELTER EXPENSES/ DEDUCTI ONS ( F)



Al | owabl e shelter deductions are listed in the follow ng
sections. Allowabl e deductions include continuing charges,
t axes, assessnents, insurance, and utility expenses.

3440. 10. 05 Cont i nui ng Charges (F)

Conti nui ng charges for the shelter occupied by the AG

i ncluding rent, nortgage, or other continuing charges

| eading to the ownership of shelter, such as |oan
repaynents for the purchase of a nobile hone, including
i nterest on such paynents, are allowed as deducti ons.
Condo and associ ation fees are al so all owabl e shelter
expenses.

Conti nui ng charges include second nortgages or "home equity
| oans” as they are commonly known. Regardless of the
term nol ogy used or the purpose of the |oan the determ ning
factor is whether the loan is secured by a Iien placed on
the property by the lending institution. Paynents on
secured | oans neet the criteria of continuing changes for
the shelter, and are considered shelter costs. Paynents
made on unsecured, or "personal” |oans are not considered
shelter costs. Loans provided under the Honestead Act are
al so all owable as they are considered to be continuing
charges that |ead to ownership of the shelter. Under the
Honest ead Act, homes are given to househol ds and | oans are
provi ded so the shelter can be repaired.

3440. 10. 10 Property Taxes, Assessnents, |nsurance (F)

Property taxes, state and | ocal assessnents, and insurance
on the structure itself are allowed as deductions.

Separate costs for insuring furniture or persona

bel ongi ngs are not allowed as deductions. |f
structure/content insurance cannot be separated, the entire
prem umis all owed.

Service charges for installnment paynents of insurance
prem uns are not allowabl e.

3440. 15. 00 UTI LI TY DEDUCTI ON OPTI ONS (F)

Effective April 1, 1996, there will be four utility
deduction options for AGs that qualify. These options nust
be explained to all AGs that report utility expenses or
recei pt of an Energy Assistance Paynment (EAP). As of

4/ 1/ 96, the Utility Deduction Statenent, Form Fl-2425 nust
be conpleted for all AGs at application/reapplication, at



redeterm nati on and whenever a change in utilities is
reported. The original statenment nust be reviewed at each
redeterm nati on and whenever the AG s circunstances have
changed. |If the AGs choice remains the same, the origina
can be updated with the CWs and AGs initials.

If the AG sel ects another option at any tinme, a new
statenent nust be conpleted. [If the person who signed the
original statenment | eaves the AG a new statenent nust be
conpleted at the next determ nation.

The AG cannot be penalized for failure to conplete, sign or
return the Uility Deduction Statenment. Therefore the CW
nmust conplete the formwith the AG s choice and document
that the statenent was conpleted by the CW A copy shoul d
be mailed for the client to sign and return for changes not
reported in person but change processing nmust continue
according to guidelines in Section 2220.

3440. 15. 05 Actual Utility Expenses (F)

The actual cost of utilities may be all owable as a
deduction. Actual utility costs include the cost of fue
for heating and cooling, electricity used for purposes

ot her than heating or cooling, water, sewerage, septic tank
systeminstall ati on and mai nt enance, garbage and trash
collection fees, and fees charged by the utility provider
or tel ephone conpany for initial installation of the
utility. Deposits may not be included as a shelter cost.

If the AG has a security light, the expense is allowed only
if the bill is for the electricity used and not a rental
charge for the light itself. Verification fromthe utility
conpany nust be obtained to determ ne whether or not the
expense is allowable. |If the rental charge cannot be

di vided out, the entire expense is allowabl e.

| f the AG has propane gas and is charged a fee for rental
for the propane tank, both the cost of the gas and the
rental fee for the tank, even if shown separately on the
bill, are allowable shelter costs.

Each actual current utility expense nust be |isted on
AEFUC. The nost current bill received at the date of the
i nterview including taxes should be budgeted. Anpunts
carried forward froma past billing period are not to be
listed.



Verification of each expense nmust be listed. "CS" is not
an acceptable verification. |If the AG has recently noved
and has not received a bill at the current address, the AG
may obtain an estimate of the expense fromthe utility
conpany or fromthe landlord to be used as verification.

An AG may waive the right to provide utility verification
and have benefits calculated without the utility
expense(s). The Utility Deduction Statenent is to be
conpl eted and signed by the AG

If the AG selects actual utilities and has not provided
verification of amounts by the deadline, but verification
of a primary heating/cooling, EAP assistance, or electric
expense has been previously verified at the current
address, the appropriate Uility Standard is to be used.
When actual expenses are received, they nmust be budgeted
for the next nonth.

| f the AG has not provided verification of actual utility
anounts or an expense that qualifies the AG for a standard,
AEABC must be run and the expenses(s) not allowed as a
deducti on.

I f an AG menber is disabled, screen AEIDP nust be properly
coded in order for the systemto allow the uncapped shelter
deducti on.

3440. 15. 10 Standard UWility Options Available (F)

Two Standard Utility All owances (SUA) are avail abl e
effective 4/1/96.

In order to receive either SUA the AG nust not share
utility expenses with another AG or non assistance famly.
This restriction applies to AG which contain an ineligible
student with whomthe expense is shared.

The heating/cooling SUAL requires that the AG has a
recurring primary heating or cooling expense or that the AG

recei ves a Energy Assistance Paynent (EAP). It is not
necessary that the AG have both a heating and a cooling
expense. |If the AG has only a heating or only a cooling

expense obligation and the need for that particul ar expense
has ended sol ely because the seasonal need for that expense
is ended the AG continues to be entitled to the
heati ng/ cool i ng SUA.



Persons in private rental housing who are billed by their

| andl ords on the basis of individual usage or who are
charged a flat rate separately fromtheir rent are eligible
for the heating or cooling standard ( SUAL).

Persons in public housing units which have central utility
nmeters and whi ch charge households only for excess heating
or cooling costs are not entitled to the heating/cooling
standard (SUA1).

Sone AGs may receive EAP assistance al though they have no
out - of - pocket utility expenses or only a non-prinmary
heating and cool i ng expense. These AGs are eligible for
SUAL the entire year if they receive an EAP paynent during
the heating season. Use the |ist of EAP recipients

provi ded by CAAP to verify eligibility for these AGs during
the sumrer nonths (April-Novenber) when the programis not
oper ati onal .

Because EAP funding and eligibility guidelines vary from
year to year there is no reasonable way to anticipate an
EAP paynent fromyear to year. |Individual EAP funding
limts are set for each county. Wen funds are spent,
applications are no | onger taken. Wen applications are
accepted, they nust be processed within 10 days. Wen AGs
wi t hout out - of - pocket expenses or prinmary heating and
cool i ng expense have not received EAP at their current
address, they cannot be allowed the SUA until EAP is
approved.

I f a previous EAP paynent was used to verify the AGs
entitlenment to the SUA, the caseworker should send

hi nsel f/ herself an alert during the next heating season to
verify with the CAAP agency that the AG continues to
recei ve EAP

Househol ds that receive direct or indirect energy

assi stance that is excluded fromincome consideration
(other than EAP) are entitled to the SUAL only if the
anount of the expense exceeds the anount of the assistance,
that is, they have an out of pocket expense. Househol ds
that receive direct or indirect energy assistance that is
counted as incone and incur a heating or cooling expense
are entitled to the SUAL.

The heating/cooling SUA includes average gas, electricity,
wat er, sewer expenses and the tel ephone standard.



The non heating/cooling SUA2 includes electricity and fue
for purposes other than heating or cooling, water,

sewerage, well and septic tank installation and

mai nt enance, tel ephone and garbage or trash collection. In
order to qualify for the SUA2 the AG nust be billed for at

| east two of the expenses included in the SUA2.

| f an SUA option, excluding the tel ephone standard option,
is chosen, no actual utility costs nmay be budgeted. See
Manual Section 3020.00.00 for the Uility Standard anounts.

3440.15.10.05 Switching A Uility Option (F)

AG s that qualify for a choice of utility deduction options
(actual or one of the SUA options) may switch options at
any of the follow ng points.

at initial certification;
at redeterm nation; or
when a househol d noves

The SUA nust be disall owed when the AGis no | onger
eligible for the SUA. Advance notice of adverse action
must be given if renoval of the SUA decreases benefits.
Changes in utility expenses, recei pt of EAP and sharing at
the sanme address are not required to be reported during the
certification period. |If a change is reported it nust be
acted on and any change i n non- AG househol d nmenbers shoul d
be followed up with questions about shared expenses.

A new Utility Deduction Statenment nust be conpl eted
whenever another option is selected.

3440. 15. 15 Prorati ng Actual Expenses (F)

| f actual utility expenses are the sel ected option,
expenses shared with other AGs or non recipients nust be
pror at ed.

Each AG may be al l owed the anpbunt paid on each
al | owabl e expense.

or, if the anobunts actually paid cannot be
differentiated the expense is prorated evenly anong
all persons paying and only the AG nenber(s) share(s)
are allowed in the FS budget.



Actual expenses of ineligible aliens/SSN disqualified
menbers of the AG nust be prorated over the entire AG The
al i en/ SSN nenbers expenses nust be divided by the nunber of
AG nmenbers and a share deducted for each alien/SSN nenber
The remai ning expense is included in the AGs budget.

3440.15.15.05 Prorating SUA Wthin The AG (F)

| f an AG shares expenses with another AG or nonrecipient,
or an ineligible student the SUA will not be all owed.
Therefore proration of the SUAwll only occur wthin the
AG when expenses are shared with or paid by a AG nenber who
is an ineligible alien or SSN di squalified.

If the ineligible alien/SSN sancti oned nmenber pays the
entire expense or any portion of the expense, the SUA wi ||
be divided by the nunber of AG nenbers, including the
ineligible alien/SSN nenbers. A share will be deducted for
each ineligible alien/SSN nenber fromthe SUA. |CES w |
calculate this proration correctly if all persons in the AG
payi ng any part of the utilities, are |listed on AEFUC

If the alien/SSN disqualified persons do not pay any
portion of the expenses the AG may receive the entire SUA
if otherw se eligible.

Proration within the AGis not necessary when | PV, | MPACT
and Wrk Registration disqualified nenbers are present
because all of their income and expenses are included in
t he budget cal cul ati on.

| f expenses are shared with, or paid by an ineligible
student who woul d ot herwi se be an AG nenber, the SUA wi ||
not be allowed. |[If the ineligible student does not share
or pay any of the utility expenses the AG nay receive the
entire SUA if otherw se eligible.

3440. 15. 20 Casewor ker Responsibilities Regarding
Uilities (F)

The worker rmnust thoroughly explain the utility options,

i ncl udi ng what makes an AG eligible for an SUA, which
expenses are included in the SUA, proration within the AG
and when the AG can change options. The worker nust assi st
the AGto conplete the Utility Deduction Statenent and
enter the correct information on AEFUC. The worker shoul d
docunent on CLRC what makes the AG eligible for the option



chosen. The worker shoul d review AEBFN and expl ain the
result of any proration to the AG

As stated in Section 3440.15, the CWnust re-eval uate
eligibility for the SUA at each redeterm nati on but
verification is not required unless a change is reported or
a new option is chosen. The CWnust verify the AG s
entitlement to an SUA option when:

1. An SUA option is first chosen at application,
recertification or when a change occurs.

2. A change in the qualifying expense, EAP, or sharing
arrangenment is reported.

3. A change of address is reported.

Only reverify the circunstance that has changed. When a
change i n househol d conposition is reported the CWnust ask
about shari ng.

EXAMPLES

1. AG noves in with non-recipients at new address and
cl ai rs SUA1 because the AG pays all utilities

Verify - sharing arrangenent, qualifying expense or
EAP.

2. AG receiving SUAL reports non-recipients nmoving into
home and AG continues to pay all utilities.

Verify sharing (qualifying expense or EAP - already
verified at recert) with updated Uility Deduction
St at enent (UDS) .

3. AGL moves in with AG. AR and AGL al ready receiving
SUA1L.

Verify sharing with updated (UDS) Utility Deduction
Statement for both AGs.

| f they now share expense, request actual expenses and
di scontinue SUA with notice. |If one AG pays al
expenses, allow that AG the SUA and renove al

Expenses for the other AG



4. AG receiving SUAL reports noving to subsidized housing
where rent is $100.00 and all utility expenses
included in rent.

Verify eligibility for EAP with CAAP and expenses by
vi ewi ng | ease.

3440. 15. 25 Entering Uility Deductions In I CES (F)

In order to enter utility expenses in ICES, AEFSQ is first
conpleted. This screen contains questions regarding the
AG s choice of actual or standard utility anmounts. It is
at this point that the worker nust explain all utility
options to the AG and assist the AGin conpleting the
Utility Deduction Statement. See Manual Section 3440.15.00
for instructions.

If the AG selects an SUA, entering Y in the SUA field on
AEFSQ wi I | bring up AEFUC

Compl ete all questions about actual utility expenses on
AEFSQ with the client's response.

Enter the nunber of the AG nenber who pays utilities or
recei ves EAP at the top of AEFUC

Enter the AGs answer to: Do you share utility expenses
wi th anyone not in the AG? If the answer is yes, the SUA
options woul d not be all owed.

Sel ect the appropriate SUA option and enter a ? mark unti
verified.

List all nenbers of the AG who pay a share of the utilities
so | CES may prorate and deduct expenses of ineligible
aliens and SSN di squalified persons. At |east one nenber
of the AG nust be listed if an SUA option is selected. |If
recei pt of EAP qualifies the AG for the SUA, you nust |i st
one menber as a "payor".

| f the AG has selected an SUA option conplete all detai
fields for the expense that qualifies the AG for the SUA

The due date and anmobunt can be omtted for expenses |isted
but not verified because the SUA was chosen. Put a ? in
the verification field so the AGwill pend if the SUAis

| at er disal | owed.



The sane SUA option nust be chosen on all AEFUC screens for
all case nenbers because the SUA options are not allowed if
ot her non- AG nenbers share the househol d expenses.

| f AEFUC screens are conpleted with different answers to
the SUA questions an error nessage will be generated before
you | eave AEFUC. Authorization will be prevented by a code
on AEWAA if the error is not corrected.

Docunent on CLRC how eligibility for the SUA was

determ ned. For exanple, gas heat is the primary heating
expense or, an EAP paynment was received. EAP paynents
shoul d al so be listed on AEFAI.

3440. 15. 30 HUD Wility Paynents (F)

HUD rent and utility paynents are exenpt as incone. Any
HUD paynents nade to AGs shoul d be shown on AEFAI.

The HUD paynents shoul d be deducted fromthe actual expense
and only the excess portion the AG nust pay is to be
deduct ed on AEFSC or AEFUC. (I CES does not neke the
deduction with the information from AEFAI).

CLRC shoul d docunent the explanation for the deduction.
3440. 20. 00 TELEPHONE EXPENSE (F)

An AG which incurs a basic service fee for tel ephone
(including a cellular phone) and has not chosen the
Standard Uility Allowance option is entitled to the

St andard Tel ephone Expense of $27. Actual expenses for
t el ephone service are not allowed. For AGs which choose
the Standard Uility Al owance, the tel ephone expense is
not all owed because the tel ephone expense is included in
the Standard Utility All owance.

AG s which share the basic service fee and have not chosen
the SUA are to have the tel ephone standard anount prorated
evenly between all AG s which share the expense (both
participating and non-participating). This requires an
off-line proration calculation with the prorated anount
entered on AEFUC. The total of all shares nust not exceed
t he tel ephone standard anount.

The cost of special tel ephone equipnent for the handi capped
is allowed as a nedi cal expense.



3440. 25. 00 SHELTER EXPENSES OF UNOCCUPI ED HOVES (F)

All shelter costs stated above may be all owed for the hone
if it is not actually occupied by the AG because of one of
the foll ow ng reasons:

enpl oynent or training away fromthe hone;

illness;

abandonnment of the home due to natural disaster; or
casualty | oss.

If a home is unoccupi ed because of enploynent or training
away from honme, illness, a natural disaster or casualty

| oss, actual utility costs for the occupied and unoccupi ed
homes or the appropriate SUA for the occupied residence
only is all owed.

For the costs of a vacated hone to be included in shelter
costs:

the AGnust intend to return to the hone;

the hone nmust not be |eased or rented in the AG s
absence.

the current occupants of the hone, if any, nust not be
claimng the shelter costs for Food Stanp purposes
during the absence of the AG and

AGs claimng utility costs for unoccupi ed hones nust verify
t he actual expenses if actual costs are budgeted. The AG
may al so select the SUA; however, if the AG selects the SUA
for the unoccupi ed home only one SUA can be allowed in the
budget for both the occupied and unoccupi ed hones.

Since there are few cases with both occupi ed and unoccupi ed
homes, the I CES system has not been nodified to accept the
SUA for an unoccupied hone. |If the situation arises in

whi ch the AG wi shes to use the SUA for the unoccupi ed hone
and actual expenses for the occupi ed hone, the worker will
have to indicate on AEFUC the SUA for the occupied hone
(systemwi |l not allow the SUA for unoccupied). The actual
expenses fromthe occupi ed honme are then entered. The
budget will then include the total of both the SUA and the
actual expenses. The correct information is then
docunent ed and expl ai ned on CLRC.



If the entire AG noves in the mddle of a nonth and there
are shelter expenses for two residences, the costs from
bot h residences are allowable (both actuals or 1 SUA).

An SUA may not be used, however, if the AG splits and one
menber noves, that menber cannot have a deduction fromthe
resi dence from whi ch he noved.

3440. 30. 00 REPAI R COST EXPENSES ( F)

Charges for the repair of the home which was substantially
damaged or destroyed due to a natural disaster such as a
fire or flood are allowable as a shelter deduction.
Shelter costs may not include charges for repair of the
hone that have been or will be reinbursed by private or
public relief agencies, insurance conpanies, or from any
ot her source. Only the nonreinbursed costs of repairs are
al | owabl e.

3440. 35. 00 RESERVED (F)

3440. 40. 00 VERI FI CATI ON OF SHELTER EXPENSES ( F)

Each AG must claimand verify the dates and anmounts of the
al | owabl e expenses when the AG el ects to use the actual
anount of the expense. |If the AG opts to use the standard,
verification of a primary heating or cooling expense or
recei pt of a LIHEAA paynent nust be obtained. |I|f the AG
requests actual utility bills to be budgeted, but fails to
provide verification, the standard is to be budgeted
provided eligibility for the SUA has been verified.

Honel ess AGs nay not be able to provide the nornmal
verification of shelter expenses. |If a honel ess person
reports shelter expenses for several nights but is unable
to provide verification, the caseworker nust use good
judgnent to decide if verification is adequate or otherw se
obtainable. |If the costs reported are conparable to the
costs incurred by others in the comunity, the caseworker
may deci de to accept the househol d's statenment as adequate
verification. The caseworker may antici pate expenses and
all ow the SSE based on the verification.

3440. 45. 00 MEDI CAL EXPENSES (F, MED 1, 2)



Wthin MED 1, this policy applies only to the MA A, MA B
and MA D categories of assistance. Wthin MED 2, it
applies to the MA Q category of assistance.

Thi s section explains how nedi cal expenses are used in the
eligibility determ nations for Food Stanps and Medi caid and
lists the nedical expenses that are allowed in the benefit
cal cul ation of each program Mst nedical expenses are

al l owed for both prograns, however there are a few which
are restricted to one programor the other. ItemA in this
section lists the expenses which are allowable in both
programs; itemB lists those expenses which are allowed for
Food Stanps only; item C lists expenses which are all owed
for Medicaid only.

For FS, nedical expenses in excess of $35 which are
incurred by AG nenbers who are elderly (60 or over) or

di sabl ed are allowed if the expenses are not paid by

Medi cai d and not subject to paynent by a third party. This
means that if an expense is reinbursable by a third party
such as health insurance, it is not an all owabl e expense.
The difference between the anount paid by the third party
and the anmount of the expense is allowable. Note, in this
context the Medicaid programis not a third party. For
addi ti onal FS budgeting information, refer to Section
3440. 45. 06.

For MED 1 and 2, nedical expenses incurred by the
applicant/recipient and financially responsible relatives
are allowed in the eligibility step if incone exceeds the
appl i cabl e incone standard. Expenses are al so deducted in
the post-eligibility step as explained in Section
3455.15.10. Refer to Section 3440.45.06 for additional
budgeti ng of nedi cal expenses.

For both FS and Medicaid, the anobunt of an all owable

medi cal expense that can be used in the eligibility
determination is the amount that is not subject to paynent
by a third party such as Medicare or other insurance. For
Medi cai d, expenses that are reinbursable by a state or

| ocal program such as CHO CE are all owabl e.

Medi cal expenses are al |l owed whet her or not the nedical
provider is certified to participate in the Mdicaid
program Special diets are not allowable nedical expenses.

A. Al | owabl e nedi cal expenses for both FS and MED
i ncl ude the foll owing: (f19)



Medi cal and dental care, including

psychot herapy and rehabilitation services
provided by a |icensed practitioner

aut hori zed by state |law or other qualified
heal t h prof essi onal ;

Hospitalization or outpatient treatnent,
nursing care, and nursing honme care. For
Food Stanps, paynents by the AG for an

i ndi vi dual who was an AG nenber i mredi ately
prior to entering a hospital or nursing hone
provided by a facility recogni zed by the
state are allowed. (The AG nust not have
been on assistance prior to entering for the
expense to be all owed.)

Prescription drugs when prescribed by a
licensed practitioner authorized under state
| aw and ot her over the counter nedication

(i ncluding insulin) when prescribed by a

i censed practitioner or other qualified

heal th care professional.

Medi cal supplies and durabl e nedi cal
equi prent .

Heal th and hospitalization insurance policy
premuns. Premuns for health and acci dent
policies such as those payable in |lunp sum
settlenments for death or di smenbernent, or
i ncone nmai ntenance policies such as those
that continue nortgage or |oan paynents
while the beneficiary is disabled, are not
all owed. The premuns paid for indemity
policies are not allowed since indemity
policies do not Iimt benefits and the

pur poses for which benefits can be used.

| f the insurance prem umincludes AG nenbers
not eligible for the deduction and the

el igible AG nenber's portion cannot be
broken out, prorate the prem uns anong al

i nsured AG nenbers and allow only the
portion for the eligible AG nenber(s).



10.

11.

Medi care Part A and Medicare Part B prem uns
whi ch are paid by the individual; For

Medi care recipients on Buy-In, the state
pays their prem uns and, therefore, the
prem uns are not allowable in the FS budget,
in MA post-eligibility, or in the nonthly
spend- down det erm nati on.

Honme health care is a nedical expense
provided by a licensed health care
pr of essi onal .

Dentures, hearing aids, prosthetics, and
eyegl asses (including repairs) prescribed by
an opht hal nol ogi st or optonetrist.

Actual verified cost of transportation
necessary to obtain nedical care or itens
that are all owabl e expenses.

| f the person has driven his own car, and
cannot prove the actual cost, 25 cents per
mle is allowed.

The Medicaid co-paynent. This is a nom nal
fee assessed to certain Medicaid recipients
for prescription drugs, non-energency visits
to a hospital energency room and
transportation services. Refer to Section
3617. 10. 00 concerning the applicability of

al | owi ng co-paynents when determnm ni ng spend-
down eligibility.

An expense incurred for any Medicaid service
approved for a recipient under one of the
Hone and Conmunity- Based Services (HCBS)

wai vers is allowable for Medicaid
eligibility purposes. However, for Food
Stanps, all services are all owabl e except
case managenent and hone-delivered neals.



12.

Casewor kers nust verify the specific
services that are approved under the

Medi cai d wai ver for an individual. The Form
HCBS 5, Notice of Action, is used for this
purpose. Local Ofices should check with
their Area Agency on Aging, or appropriate
wai ver case manager if these forns are not
being routinely provided to caseworkers on
all waiver recipients.

The ME.D. Works Premium For Medi caid,
this is an all owabl e expense to neet the
spend-down of a recipient whose spouse is on
M E. D. Works.

The followi ng are all owabl e nmedi cal expenses for
Food Stanps only (not Medicaid):

1.

Cost of purchasing/renting an air
condi ti oner and ot her equi pnent which are
not consi dered nedi cal supplies or durable
nmedi cal equi pnent, but are prescribed by a
qgual i fied health care professional;

Costs associated with securing and

mai ntai ni ng any ani mal specially trained to
serve the needs of disabled persons such as
seei ng eye dogs, hearing guide dogs, and
housekeeper nonkeys trained to assi st
qguadri pl egi cs;

Lodgi ng expenses spent to obtain nedical
treatment or services;

Cost of an attendant, honenaker, child care
services, or housekeeper necessary due to
age, infirmty, or illness. |If the AG
furnishes the majority of the attendant's
meal s, an additional nedical expense is

al l oned equal to the maxi mum one person Food
Stanp benefit allotnent.

The Medicaid liability paid by the client
when he is residing in a Medicaid certified
group living arrangenent.



Payments nade on an old bill that was
negotiated to be paid in installnments prior
to the due date.

Honme repairs and renodeling costs to
accommodat e a di sabl ed person (exanpl e-ranps
or handrails).

Expenses for an individual who was or woul d
have been an AG nenber imrediately prior to
entering the hospital or nursing hone.

Speci al tel ephone equi pnent related to
medi cal needs.

The followi ng are all owabl e nmedi cal expenses for
Medi caid only (not Food Stanps):

1.

2.

Long Term Care facility private rate;

Unpai d bal ance of a bill incurred prior to
the Medicaid covered period. (Refer to
Section 3617.10.)

Hone delivered neal s approved under one of
t he Hone and Conmuni ty-based Services (HCBS)
wai vers.

Case managenent services

- Servi ces approved under a Hone and
Communi ty- Based servi ces (HCBS) wai ver

- Target ed case nmanagenent services

provi ded to pregnant wonen, individuals with
H 'V, and individuals receiving services from
a community nental health center under the
Medi cai d rehabilitation option.



For case managenment services, the caseworker
must verify whether the recipient actually
incurs the expense before allowing it. |If
the provider never bills the recipient, the
expense is not allowable. For exanple, a
community nental health center states that
the recipient is never billed for case
managenent, it is absorbed as a cost of
doi ng business. In this situation, case
managenent is not an all owabl e expense.

For case nanagenent provi ded under HCBS (as
with all other waiver services), the
casewor ker nust use the Form HCBS 5, Notice
of Action, as verification that the service
i s approved under the wai ver and, therefore,
allowable for eligibility purposes. Loca

O fices should check with their Area Agency
on Aging if these forns are not routinely
being sent to caseworkers on all approved
wai ver recipients.

3440. 45. 05 Medi cal Expenses In The Food Stanp Budget
(F)

An al | owabl e nmedi cal expense is deducted in the FS budget
if the person who incurs the nmedical expense is elderly or
di sabl ed as defined in Section 3210.10.25.05. The anount
of the nedi cal expense deducted in the FS budget depends
upon whet her the person with the nedical expense has been
determned eligible for FS only; for FS and regul ar

Medi caid; FS and Medicaid with a spend-down; or FS with
Medi cai d under QvVB-only. The total anmount of the nedical
expense that exceeds $35 and is not reinbursable by a third
party is allowed in the FS budget. |If a nedical expense is
rei nbursable, only the difference between the anmount of the
expense and the anmount of the reinbursenent can be all owed
in the FS budget. The types of nedical expenses which are
allowed in the FS budget are listed in Itens A and B of
Section 3440.45.00. The follow ng di scusses how expenses
are included when all nenbers of the FS AG receive FS only
(Exanpl e #1); when the nmenber of the FS AG who incurs the
nmedi cal expenses is also participating in a regul ar

Medi cai d AG (Exanple #2); when a nenber of the FS AG who
incurs the nmedi cal expense is also participating in a
Medicaid AGwith a spend-down (Exanple #3); when a nenber




in the FS AG who incurs the nedical expense is also
participating in a QvB-only Medicaid AG (Exanple 4).

For elderly or disabled individuals who receive Food Stanps
only, the Food Stanp budget will include all allowable

medi cal expenses listed in itens A and B of Section

3440. 45. 00 whi ch exceed $35. These expenses are indicated
in ICES by a Y in the FS colum of Table TMEE. Table TMEE
is Field Level Help for the TYPE field on screen AEFME

See Exanple #1. However, if a nedical expense has been
listed as reinbursable on screen AEFME, the anmpbunt of the
nmedi cal expense will not be included in the FS budget until
t he anbunt of the reinbursenent is entered on screen AEFME
Once the anobunt of the rei nbursenent has been entered, the
di fference between the anount of the expense and the anount
of the reinbursenent is allowed in the FS budget when the
amount exceeds $35 see Exanpl e #1.

EXAMPLE 1

Client A receives Food Stanps only, he has the
foll owi ng nedi cal expenses, all are coded with a Y in
the FS Col um of Table TMEE

$75 durabl e nedical expense (nonthly)
$200 eyegl ass expense (one tinme only)
$50 prescription (nonthly)

The Food Stanp budget will include $75 + $200 + $50 =
$325 - $35 = $290. The followi ng nonth the $200 one
time only expense will be renoved and the $75 + $50 =
$125 - $35 = $90 nedi cal expense will be budget ed.

(The AG could have al so had the one tine only expense
prorated over the cert period which would have to be
conpleted by a fiat if the client is also on

Medi caid.) See Section 3440. 65. 05.

For elderly or disabled individuals who recei ve Food Stanps
and regul ar Medicaid (no spend-down), the Food Stanp budget
will include all nedical expenses which are allowed for FS
only and nedi cal expenses not covered by Medicaid which
exceed $35. However, if a nedical expense has been |isted
as reinbursable on screen AEFME, the anount of the nedica
expense will not be included in the FS budget until the
amount of the reinbursenent is entered on screen AEFME



Once the amount of the reinbursenent has been entered, the
di fference between the anount of the expense and the anount
of the reinbursenent is allowed in the FS budget when the
amount exceeds $35. The Food Stanp only nedical expenses
are coded on Table TMEE with a Y in the FS colum; N in the
MED colum and N in the FS/MA colum of Table TMEE. Sone
of these expenses are Medicaid co-paynent, |odging expenses
to obtain medical treatnment or services and securing and
mai ntai ning a hel ping animal. Medical expenses not covered
by Medicaid are coded with a Y in the FS colum; Y in the
MED colum and Y in the FS/MA colum of Table TMEE. Sone
of these expenses are Medicare Part B premumwhich is paid
by the individual and health and hospital insurance

prem uns. See Exanple #2.

EXAMPLE 2

Client B receives Food Stanps and Medicaid. There is
no spend-down. She has the foll ow ng nmedi cal
expenses, prescription, physical therapy and doctor
visits are coded as Y Y N on Table TMEE. The health
insurance is coded as Y Y Y.

$125 prescriptions (nonthly)

$50 physical therapy expense (nonthly)
$60 doctor visit expense (nonthly)

$45 heal th insurance prem um (nonthly)

The Food Stanp budget will include the health

i nsurance premumonly, $45 - $35 = $10 because
Medicaid will pay for the remaining nedical
expenses.

For elderly and disabl ed individuals who receive both Food
St anps and Medi caid and have a spend-down the foll ow ng
expenses whi ch exceed $35 will be included in the Food

St anp budget in the follow ng order:

1. Al FS only expenses (coded Y N N on Tabl e TMEE)

2. Al'l non- Medi cai d covered expenses (coded Y Y Y on
Tabl e TMEE) .



3. Medi cai d covered expenses which are coded with a Y in
the FS colum; Y in the MED colum and N in the FS/ MA
colum of Table TMEE. These expenses are allowed up
to the spend-down or the portion of the spend-down not
met by non-Medi caid covered expenses in step #2.
Exanpl e #3 expl ains this budgeting.

| f any of the above nedi cal expenses are |isted as

rei mbursabl e on screen AEFME, the anount of the nedical
expense will not be included in the FS budget until the
anount of the reinbursenent is entered on screen AEFME.
Once the anobunt of the rei nbursenent has been entered, the
di fference between the anount of the expense and the anount
of the reinbursenent is allowed in the FS budget when the
anount exceeds $35.



EXAMPLE 3

M. C receives Food Stanps and Medicaid. Ms. C his
wi fe, age 60, receives Food Stanps but does not
recei ve Medi cai d.

M. C has a $270 spend-down.

M. and Ms. C have the foll ow ng nedi cal expenses:

$100 prescriptions (rmonthly) not
rei nbursable -- M. C

$100 prescriptions (nmonthly) not
rei nbursable -- Ms. C

$80 health insurance prem um (nonthly) --

Ms. C
The Food Stanp budget will include the following in
this order:

1. None of the medical expenses are FS only

expenses (coded Y N N on Table TMEE). The
cal cul ation of the nedical expense would
begin with Step #2.

2. Al'l non-Medi cai d covered expenses which is
the $80 health insurance prem um

3. The non- Medi cai d covered health insurance
expense of $80.00 does not equal the spend-
down anount, therefore, $190 of the pre-
scription expense is added to the $80.00
health insurance premum for a total of
$270 - $35 = $235 in the FS budget.

There are five (5) expenses on Table TMEE which are

all owabl e for neeting the Medicaid spend-down but are not
paid by Medicaid after the spend-down is net. These
expenses are allowed in the Food Stanp budget regardl ess of
t he spend-down anount. These include Health |Insurance
prem uns, Medicare Part B prem uns (self-pay), non-Medicaid
covered expenses (NM, expenses denied prior authorization
by Medicaid and a current paynent of an old bill when the
paynents were negotiated to be paid prior to the due date.
These expenses are coded as Y Y Y on Table TMEE



When a Food Stanp AG has any of these five (5) expense
types and has a spend-down, they should be encouraged to
use these expenses to neet the spend-down rather than
expenses that will be paid by Medicaid (coded as Y Y N on
Table TMEE). This will ensure that the clients out-of-
pocket expenses (which nust be included in the FS budget)
do not include expenses that could have been paid by

Medi cai d.

The spend-down anount is not an all owabl e expense in the
Food St anp budget.

The Medicare Premium Part B (self-pay) is always an

al | owabl e expense in the Food Stanp budget. The
possibility that it may be paid or bought-in by the State
does not make it a reinbursabl e expense.

Transportati on and ot her nedi cal services provided by

nei ghbors or other non-Medi cai d approved providers mnmust be
coded as "NM', non-Medi caid covered expense, to allow the
actual out-of-pocket expenses in the Food Stanp budget.

If the FS AG nenber who has nedi cal expenses is on the

Medi care Savi ngs Program as QVB-only (not full coverage
Medi cai d), Medicare covered services are not allowed in the
FS budget because any out of pocket expense such as the

coi nsurance and deductibles will be paid by Medicaid. On
TMEE, these expenses are shown as ‘ Medi care covered’

EXAVPLE 4

Ms. B. has FS and QvB-only Medicaid coverage. Her
medi cal expenses are as follows:

$135 in prescriptions
$500 in nonthly oxygen rental (Medicare covered)
$100 ($135 minus the $35 threshold) is allowed in the

FS budget because Ms. B. has no out-of-pocket expense
for the oxygen

3440. 45. 06 Medi cal Expenses In The Medicaid Budget (MED
1, 2)

This section applies to MA AL MA B, MA D and MA Q

Medi cal expenses are included in the Medicai d budget



whenever the AG s countable inconme is nore than the incone
standard. Medical expenses of the applicant/recipient and
his spouse are considered. |If the applicant/recipient is a
child under age 18 living with parents whose i ncone has
been included in the budget, the parents’ nedical expenses
are considered. Any expense, or portion of an expense,
that is subject to paynent by a third party, that is not a
state or local programis not allowable. If a nedical
provi der does not provide a verified estimate of the anount
of the insurance paynent to the caseworker before an
application is otherwi se ready to be authorized, the actual
anount of the bill will be allowed. Efforts to verify the
third party reinbursenment should be docunented in the case
file and or on CLRC in |CES.

Refer to Section 3445.10.00 regardi ng spend-down.

3440. 45. 10 Enteri ng Medi cal Expenses In I CES (F, MED 1,
2)

Medi cal expenses nust be correctly entered on AEFMVE to be
reflected in the Food Stanmp and Medi caid budgets. Any
anount of an expense that is shown as the reinbursable
amount on AEFME w || be deducted fromthe total anount of

t he expense to be included in the Food Stanp or Medicaid
budget. For Medi care covered services, the “Medicare
approved anmount” is the anmount of the expense to enter, not
the provider's private rate. This anmount is discernable on
the provider bill to the patient and al so on the Medicare
Summary Notice that the individual receives. Amunts shown
as “Medicare wite off” are not all owed

When Medicaid is a program choice, the caseworker nust
enter all nedical expenses incurred in each of the three
nmonths prior to the nonth of application. Use the
appropri ate Budget Method and Frequency so that the I CES
calculator will use the ongoing expenses to determn ne
eligibility in the application nonth forward.

Addi tionally, expenses incurred prior to the three-nonth
retroactive period which are ongoi ng, such as a sem -annual
expense, are to be entered. Expenses which are expected to
be incurred in the recur nonth are also to be entered.
Casewor kers are encouraged to use the Medical Expense

Wor ksheet, to help in determ ning the ongoing and

antici pated expenses, separate fromone-tine expenses.
Expenses that are one-tinme expenses nmust be entered as such
so that they are not budgeted as ongoi ng expenses.



The unpai d bal ance of an old bill should not be entered on
AEFME unl ess the AG does not have enough ongoi ng expenses
to be eligible for Medicaid. |If it is necessary to enter

t he unpai d bal ance because the MA AG s average ongoi ng

medi cal expenses do not exceed the surplus incone, use code
"UB" as the type and "nonthly regular" for frequency and
budget met hod. Make an expected change entry on AEFEC if
it is expected that the balance will be used in full for
spend- down purposes prior to the next redeterm nation.

Once an unpai d bal ance has been used in full to neet spend-
down, it nust be deleted on AEFME. If the client is making
paynents on an old bill, enter the paynent as type "PO'.

For the post-eligibility budget, paynment of an old bill
which is not subject to paynent of a third party and is not
covered by Medicaid is an all owabl e deduction. This
expense i s coded on AEFME as NM a non-covered Medicaid
expense. The anount that will be paid each nonth is the
amount to all ow

3440. 45. 15 Verification O Medical Expenses (F, MED 1,
2)
Verification of medical expenses will include the type and

anount of the expense, the date the expense is incurred,
whether or not it is reinbursable by a third party, and the
rei mbursabl e anount. For bills on which a nonthly paynent
has been arranged, verification nust be obtained fromthe
provider to prove the arrangenent.

Medi cal expenses and third party rei nbursabl e anmounts can
be verified by the foll ow ng:

Bill froma provider;

Recei pt froma provider

Witten statenent from a provider; and/or
Tel ephone contact with the provider.

Medi care or other insurance reinbursenent can al so be
verified by the Medicare Summary Notices that Medicare
sends to beneficiaries and other explanation of benefit
noti ces frominsurance payers.

For nedi cal expenses that are subject to paynent by a third
party that has not yet paid the expense, the caseworker is

to contact the provider to obtain a verified estinmate of

t he rei nbursable anmount. In many instances, providers wll
know what Medi care or other insurance will pay, based on



the patient’s prior expenses, or based on their know edge
of Medicare reinbursenent on a particular type of expense.
I f the provider cannot give the caseworker a verified
estimte of the reinbursable amount by the tinme the
caseworker is ready to authorize the AGin accordance wth
appl i cabl e processing requirenments, the anount of the
expense will be excluded in the FS budget, and counted in
t he Medi cai d budget.

3440. 50. 00 EXPENSES NOT ALLOWED AS DEDUCTI ONS ( F)

An expense covered by excluded rei nbursenents or vendor
paynents shall not be deductible. This would include rent
or utility expenses paid by exenpt HUD paynents (see

2835. 15. 05 and 2845.55.00). The portion of the rent or
utility expense covered by HUD is not cal cul ated as part of
the shelter or utility deduction.

EXAVPLE:

The AG s rent is paid by a relative who is not an AG
menber. The relative pays the rent directly to the

| andl ord. The rent paynent is not counted as incone
to the AGnor is it allowed as a shelter expense.

Expenses are only deductible if the service is provided by
soneone outside of the AG and the AG owes a noney paynent
for the service. For exanple, a dependent care deduction
is not allowed if another AG nenber provides the care or if
conpensation for the care is provided in the formof an in-
ki nd benefit such as food. Contributions nade by non-
reci pi ent household nenbers toward |iving expenses shared
with the AG are exenpt as inconme and the expense is not

al l owed (see Section 2870. 05. 00).

Al so, expenses covered by in-kind earnings which are not
countabl e (See Section 2815.05.00) are not allowed as
deducti ons.

EXAVPLE:

The AG "works of f" $200 of their $400 rent. The

| andl ord verifies he would not give the AG the option
to receive the $200 in cash. In this situation, the
FS budget woul d not count the $200 as incone. The $200
portion of the rent covered by the in-kind earnings is
not allowed as a deduction, only $200 is allowed as a
shel ter cost.




An exception to this rule is expenses paid through/by the
Energy Assistance Program (EAP), fornmerly known as Project
SAFE or HEAT (see 2835.05.00). These expenses are to be
al l owed as a deduction expense if the anmount due is
current, even though the paynent is not considered as

i ncone.

3440. 55. 00 BUDGETI NG ACTUAL EXPENSES ( F)

A deduction is allowed in the nonth the expense is due,
regardl ess of when the AGintends to pay the expense,
unless it is a one tinme only or |less often than nonthly
expense. For exanmple, rent which is due each nonth is
included in the AGs shelter costs, even if the AG has not
yet paid the expense.

The due date is the date by which the expense shoul d be
paid that is indicated on the bill or statenment. |If a due
date cannot be deterni ned, consider the date the bill or
statenent is issued to be the due date.

Amounts carried forward frompast billing periods are not
deductible even if included with the nost recent billing
and actually paid by the AG In any event, a particular
expense may only be deducted once.

3440. 60. 00 ANTI ClI PATI NG EXPENSES ( F)

| f actual expenses are not known, an AG s expenses shoul d
be based on the expenses the AG expects to be due during
the eligibility period. Anticipation of the expense should
be based on the nost recent nonth's bills unless the AGis
reasonably certain a change will occur

In the situation where the shelter has recently changed,
the utility conpany should be asked to provide estimates
for the type of dwelling and utilities used by the AG

Past expenses, such as utility bills for the |ast severa
nmont hs, shoul d not be averaged as a nethod of anticipating
utility costs for the eligibility period.

Medi cal expenses for the entire certification period nust
be reported and verified at the tine of certification, and
budgeted in the appropriate nonth provided the anmount is
based on a reasonabl e estimate of the expense and
verification of the change is provided. (See Section
3440.45. 15 regarding verifications.) |If an AGreports an
antici pated change at the time of certification but is



unabl e to provide verification, the AG nust be told that
the expense wll be allowed in the appropriate budget nonth
when the verification is provided. |If a change in nedica
expenses is discovered froma source other than the AG the
change is to be acted upon provided conplete verification
of the change is obtained w thout contacting the AG If
the AG voluntarily provides verification of a change,
action nmust be taken according to Sections 2215.00.00 and
2220. 00. 00.

Food Stanp AG s are not required to report or verify
changes in nedi cal expenses during the certification. If a
new or different expense is reported during the
certification period but not verified, the expenses
verified previously will be left in the budget. dains

will not be established nor will auxiliaries be provided
for AGs that do not report or verify expenses during the
certification period.

3440. 65. 00 BUDGETI NG ONE TI ME ONLY EXPENSES ( F)

A one tinme only expense is an expense whi ch the AG cannot
state with certainty when the AGwi |l be billed for again.
Exanpl es are prescriptions which are taken as needed or a
fuel oil tank that is filled on as needed basis. The AG
may choose to have the total expense allowed during one
mont h or averaged over the certification period as foll ows.

3440. 65. 05 One Tinme Only Medical Expenses (F)

AGs with nedical insurance that are entitled to the nedica
deduction will have the portion of their nedical expenses,
whi ch have not been paid by an insurance conpany or another
third party, considered as a one tinme only expense when the
i nformation about the client's share of the expense is
received. This will usually be known when the statenent is
received from Medi care or the insurance conpany expl ai ni ng
what amount was paid and the remaining portion of the bil
that is the client's responsibility to pay. Wen the
anount paid by the 3rd party is entered in the reinbursed
anount field on AEFME, the remainder of the bill wll be
count ed.

One tine only nedi cal expenses are budgeted in one of two
ways:



A one nmonth deduction in the budget nonth in which the
bill is due during the application process nonth, or
the first nmonth the caseworker will be able to all ow
the expense if reported as a change; or

A deduction prorated over each of the rest of the
nont hs of the certification period. The caseworker
will prorate the expense over the period beginning
with the first budget nonth in which the expense may
be included and ending wth the | ast budget nonth of
the certification period. |[If the person with the
expense al so receives MED I, the Food Stanp AG nust be
fiated wth code 153, because none of the MED I
categories allow the pro-ration of one tine nedical
expenses. |If the expense is coded Y NN on table
TMEE, it is a Food Stanp only expense and fiating is
not necessary.

3440. 65. 10 One Tinme Only - Non-Medi cal Expenses (F)

All one tine only expenses except nedi cal expenses are
budgeted in one of the two ways:

A one nonth deduction in the budget nonth in which the
bill is due during the application process nonth or
the first nonth the expense may be budgeted; or

A deduction prorated over the renmining nonths of the
eligibility period regardless of when it is reported.
The expense w || be prorated over the period begi nning
wi th the next budget nonth of the eligibility period
and ending with the last nonth of the eligibility

peri od.

3440. 65. 15 Changes In One Tine Only Expenses (F)

If the AGreports a change in a one tine expense, the new
expense is added to the current expenses. For exanple if

at application the client reports a $300 fuel oil bill and
the certification is for 3 nonths, $100 is budgeted nonthly
(if the AG wants the anmount prorated). |f during the 1st

nmonth the AG reports getting the tank filled with $150
worth of fuel, the $150 may be divided by 2, and during the
2nd and 3rd nonths $75 i s budgeted, or the $150 all used in
the 2nd nonth of the certification.

The worker nust explain the budgeting options to the client
and assist with determ ning which optionis to the AGs



advant age. For exanple, in the above situation, the AG
asks for the 2nd bill of $150 to be pro-rated over the
remai ning two nonths of the certification period.

Because the second "one tinme only" fuel oil bill wll be
prorated over the last two nonths a second entry nust be
made on AEFUC using another utility type code. Select OT
(other) as the type of expense, LO as the frequency and P
(prorate) as the budget nethod.

CLRC shoul d include a statenent about which option the
client selected.

If the AG el ects to count an expense for one nonth only, it
nmust be coded as frequency "OI" and budget method as "O' in
order for it to be renoved fromthe budget the foll ow ng
nont h.

3440. 70. 00 BUDGET! NG LESS OFTEN THAN MONTHLY EXPENSES
(F)

A less often than nonthly expense is an expense the AG can
state when it will occur again, but that will not occur
each nonth. The AG may choose to have the total expense
al l oned during one nonth or prorated as foll ows:

A one nonth deduction in the budget nonth the expense
is due, if reported as a change or during the
appl i cation process.

A deduction prorated over the period intended to cover
or prorated over the interval between schedul ed
billings. The AG nust be able to state what period
the expense is intended to cover and when the next

bill will be due. The caseworker will prorate the
expense over the period beginning with the first nonth
t he expense is due and ending with the last nonth the
bill is intended to cover, or the nonth before the
next bill is due. The prorated anount will be counted
in each budget nmonth included in the proration. This
may be the new certification period.

If a second billing for a type of expense coded as
(LO less often than nonthly is received, the second
billing my be added to the first if the sane budget
met hod is chosen and the period intended to cover is
t he sane.



If a different budget nethod or the period intended to
cover is different, another type code nust be used as

| CES wi |l not budget 2 expenses with the sane "Type"
code from TSCT. Select "Qther" (OI) fromtable TSCT
and docunent the clients option on CLRC

EXAMPLE: 1

I f an insurance paynent is intended to cover January

t hrough June, on AEFSC the frequency would be "LO" and
t he budget nethod "P'. Begin date would be January 1,
and the end date would be the end of June. | CES would
then prorate by the six nonths.

EXAMPLE: 2

The sane AG from Exanple 1 reports the purchase of
anot her honeowners i nsurance policy during April.
Coverage wll begin in May and continue through
Decenber .

Al t hough the frequency and budget nethod is the sane
the period covered is different. Therefore another
code, OI, "Other" nust be used. The frequency woul d
be LO and the budget nethod P with a begin date of My
1 and end date of Decenber 31.

3440. 75. 00 BUDCETI NG ONGO NG EXPENSES ( F)

Ongoi ng expenses are received at regularly schedul ed
intervals, such as nonthly for nost utility bills, or
weekl y, biweekly, and so forth. The anount of an ongoi ng
expense which is counted is the current anount (including
taxes) reported and verified at application. This anpount
remai ns in the budget until a subsequent change is
reported. If a nonthly variation is anticipated, the
vari abl e amount will be used for the appropriate budget
nont h.

Whenever an expense is received or anticipated to be
received on a weekly, biweekly, or sem nonthly basis for
the entire nonth, the expense is to be converted to a
nmont hl y amount by rnultiplying weekly anounts by 4. 3,

P%g§§kly anounts by 2.15, and sem nonthly anounts by 2.

3440. 80. 00 VARI ABLE BI LLI NG OPTI ONS (F)



Many utility conpani es throughout the state have billings
whi ch all ow the custonmer to select one of different billing
options. These options are given various nanmes by the

di fferent conpani es including budget plans, bal anced
budgets, rolling budgets, etc. The client using actual
utilities may sel ect one of the optional paynent anmounts or
t he actual usage as a deduction for Food Stanps providing

t hat past due anobunts are not included. The AG nmay switch
whi ch nethod they wish to use as long as the switch does
not result in past due amobunts to be allowed. A switchis
to be treated as a reported change and budget ed

accordi ngly.

If an AG has a billing plan where they pay the sanme anobunt
for 11 nonths with a reconciliation bill once a year the
budget anmount is allowed or the actual anobunt owed nay be
allowed if reported as a change by the AG If a refund is
received in the reconciliation nonth, it is to be

consi dered a resource.

3440. 90. 00 SHARI NG EXPENSES ( F)

The anpbunt to be used when an AGineligible nenber is
responsible to a third party for a shelter or utility
expense, but has a nonparticipating nenber contribute
toward the expense, is determ ned by subtracting the anount
contri buted by the nonparticipating nenber fromthe tota
expense. Docunentation in running records coments shoul d
support the reason.

3440. 95. 00 EXPENSES OF DI SQUALI FI ED MEMBERS ( F)

The entire anmount of all owabl e nedical, dependent care and
shel ter expenses incurred by or paid by an PV ineligible
or Wrk Requi renment nonconpliant nenber is allowed as a
deducti on.

A prorata share of dependent care and shelter expenses
which are either paid by or billed to the SSN ineligible
menber or ineligible alien is counted as a deduction for
t he renmi ni ng nenbers. | CES makes these determ nations
automatically. |I1CES prorates the standard utility

al | owance based on information entered on AEFUC.

3445. 00. 00 BENEFI T CALCULATI ON (F)

The nmethod used to determne an AG s benefit is dependent
on the conposition of the AG However, all AGs are given a



st andard deduction. AGs with earned i ncone are all owed an
earned i ncone deducti on.

3445. 05. 00 STANDARD DI SREGARD ( F)

Al AGs are allowed a standard deducti on based on the
househol d size as determ ned by federal regulations. The
current standard amounts are listed in Section 3025.10. 00.
The amount is established by federal regulations and is
adj ust ed each October. (f23

3445. 10. 00 EARNED | NCOVE DEDUCTI ON (F)

Twenty percent of gross earned incone is allowed as a
deduction. No additional deductions are allowed from
earned i ncome except for costs of self-enploynment. (f24)

The earned incone deduction is not allowed on any portion
of income earned under a work suppl enentation (G ant

Di version) programthat is attributable to public
assistance (TANF). |If there is additional noney received
by the client that is non-subsidized, the earned incone
deduction will be applied to this portion of the client's
i ncone.

3445. 15. 00 CATEGORI CALLY ELI G BLE AGS (F)

An AG conprised entirely of persons receiving or authorized
to receive TANF and/or SSI does not have the gross or net
income figure conpared to the limts to determ ne
eligibility. Such AGs are considered categorically
eligible for the Food Stanp program but may or may not
receive a Food Stanp allotnment. The allotnent for these
AGs are designated on the issuance charts. These AGs are
to be suspended if not eligible for an allotnent; code 022
is showmmn on AEWAA if the AGis categorically eligible. To
aut hori ze, SUSP nust be entered. Their benefit level is
determ ned as other AGs according to the foll ow ng

secti ons.

In addition to the inconme and resource information other
eligibility factors deened to be nmet and verified for
categorically eligible Food Stanp AGs include Soci al
Security nunber, sponsored alien information and residency.

3445. 20. 00 GROSS | NCOVE ELI G BI LI TY DETERM NATI ON ( F)



The total gross incone of all AG nenbers and disqualified

menbers is the gross income. This figure will include both
earned and unearned i nconme. Exenpt income is not included
inthis total. This gross inconme figure is conpared to the

Goss Incone Eligibility Standards to determine eligibility
for AGs which do not contain an el derly/disabled nenber
and/or is not categorically eligible.

If the AG s gross inconme exceeds the gross inconme limt for
the AG size, the AGis ineligible. If the AGs gross
inconme is belowthe [imt, eligibility is based on the AG s
net incone.

3445. 20. 05 Net | ncone Cal cul ati on/ AG Bel ow Gross | ncone
Limt (F)

The follow ng steps outline the determ nation of the net
i ncome for those AGs determ ned to be gross incone
el i gi bl e:

The total gross incone of all AG nenbers is added
together. This figure will include both earned and
unearned incone. The gross earned inconme (except any
portion of grant diverted incone) is nultiplied by 20%
and this figure is subtracted fromthe total gross

i ncone.

The standard deduction is subtracted fromthe i ncone
anount .

The nmont hly dependent care deduction up to the maxi nmum
anount is subtracted fromthe remaining incone.

The al | owabl e shel ter expenses are added to determ ne
total shelter costs. 50% of the adjusted incone (the
AG s nmonthly incone after all the above deductions
have been subtracted) is subtracted fromthe total
shelter costs. The renmining anount, if any, is the
excess shelter deduction.

- If there is no excess shelter deduction, the net
nmont hly i ncone has been det erm ned.

- If there is excess shelter deduction, the excess
shel ter deduction is subtracted up to the maxi mum
anount al | owed.

The AG s net incone is detern ned.



NOTE: It is possible that certain AG may neet the gross

incone eligibility determ nation, but not be eligible for

any benefits due to excess net income. This case shall be
denied if at application or cancelled if a change has been
report ed.

3445. 25. 00 NET | NCOVE CALCULATI ON FOR ELDERLY/ DI SABLED
AGS (F)

The followi ng steps outline the determ nation of an
AG s net incone if the AG has at | east one nenber age
60 or over or who is disabled. For determ nation of
eligibility and benefit levels for all other AGs,
refer to the G oss Incone Eligibility Determ nation
Secti on.

The total nonexcluded gross income of all nenbers of
the AGis added to the incone of disqualified nmenbers
(see Budgeting AGs with Disqualified Menbers, Section
3445.55.00). This figure will include both earned and
unear ned i ncone.

The total gross earned incone is multiplied by 20% and
this figure is subtracted fromthe total gross incone.

The standard deduction is subtracted fromthe i ncone
anmount .

$35 is subtracted fromthe verified nonrei nbursabl e
nmedi cal expenses.

The nonthly dependent care expense up to the maxi mum
anount is subtracted fromthe remaining incone.

The al | owabl e shel ter expenses are added to determ ne
total shelter costs. 50% of the adjusted incone (the
AG s nonthly incone after all of the above deductions
have been subtracted) is subtracted fromthe total
shelter costs. The renmining anount, if any, is the
excess shelter cost.

- If there is no excess shelter cost, the net
nmont hly i ncone has been det erm ned.

- If there is excess shelter cost, the excess
shelter cost is subtracted fromthe AGs nonthly



i ncone after all the above deducti ons have been
made.

The AG s net Food Stanp incone is determ ned.
3445, 30. 00 165% | NCOVE LIM T BENEFI T CALCULATI ON (F)

When an individual is 60 years of age or ol der and resides
with others but is unable to purchase and prepare neals, he
may be able to be a separate AGif the follow ng conditions

apply:

- he suffers froma disability considered pernmanent by
the Social Security Administration (SSA) or suffers
froma non-di sease-rel ated, severe, permnent
disability, and

- the gross income of the others with whom he resides
(excluding the incone of the individual's spouse) is
| ess than the 165% Gross Inconme Limt (found in
Chapt er 3000).

A listing of disabilities considered permanent by the
Social Security Adm nistration is located in the "Medi cal

| mprovenrent Not Expected (M NE) Diary". Each local office
shoul d have a copy avail abl e.

The individual's physician should provide verification that
the disability neets the criteria in the MNE

The information to support the requirenent is entered on
AEI DP.

If eligible, the individual's spouse (and dependent
children) nmust also be included in the AG

|CES will determine eligibility for this provision by

including all those who eat together and their incone. If
the AG passes the 165% gross standard it wll fail the AG
with all included with reason code 359 and then form

separate AG s with the elderly disabled individual (their
spouse and their dependent children) in a separate AG

3445. 35. 00 ROUNDI NG ( F)

In cal culating net Food Stanp incone, cents are retained in
all calculations nade to determ ne the Food Stanp incone.
The final inconme figure is rounded to the closest dollar



anount. The ampunt is rounded down if the incone figure
ends in one cent through 49 cents, and rounded up if the
incone figure ends in 50 cents through 99 cents.

3445. 40. 00 FOOD STAMP BENEFI T LEVEL (F)

The net nonthly incone is conpared to the net incone
eligibility standards for the appropriate AGs size. |If
the AGis determned eligible, 1CES will determ ne benefit
levels. I1CES will prorate benefits if the AGis subject to
prorated benefits.

Al lotnents of $1, $3, or $5, wll be rounded up to $2, $4,
or $6 respectively. Al one and two person AGs which pass
the net incone test are entitled to a m ni nrum $10

al l otment. However; If the initial nonth's benefits for one
and two person AGs are prorated to | ess than $10 the AGs
are not entitled to an allotnment. NOTE: There are tines
when ot her AG sizes may receive |ess than $10 per nonth.
Refer to the allotnent tables.

| f the net income exceeds the Iimt the AGis denied
benefits except for categorically eligible assistance
groups. Categorically eligible AGs of one or two persons
will receive at least the m ninmum benefit of $10 unless it
is prorated. Categorically eligible AGs with zero
allotments will be suspended.

3445. 40. 05 Prorating Benefits (F)

An AG s allotnment for the initial nonth of entitlement is
based on the day of the nonth it applies for benefits. AGs
receive allotnments prorated fromthe day of application to
the end of the month. (f25)

An exception to the above occurs with m grant and seasona
farm workers. These AGS do not have their all otnent
prorated. They receive a full nmonth's allotnent for the
initial nonth of participation if the AG has participated
in the Food Stanp programin any state within 30 days prior
to the date of application

At application, AGs which provide untinely verifications
(after the 30th day) will not receive benefits for the
nmonth in which the application was filed if the househol d
was at fault for the delay. (f25a)



| CES cal cul ates the prorated allotnent, provided
verifications are input into ICES on the day they are
received. However, if the proration nust be conpleted off-
line the following fornula my be used:

FULL MONTH S BENEFI TS X (numser o pavs in vontH mnus THE pate e app + 1y = ALLOTMENT
NUMBER COF DAYS | N MONTH

EXAVPLE:

THE DATE OF APPLI CATION IS 5/20 AND THE FULL MONTH
ALLOTMENT FOR THE AG I S $218.

1.  NUMBER OF DAYS IN MAY IS 31 M NUS THE DATE OF APP
(20) =11 PLUS 1 =12.

2. 218 MULTIPLIED BY .378 (12/31, FROM THE
CALCULATION I N #1 ABOVE). THE PRORATED BENEFIT IS $84
( CENTS ARE DROPPED).

218. 00 DI VI DED BY 31 (NUMBER OF DAYS I N MONTH) X 12
EQUALS PRORATED BENEFI T OF $84. 00 ( CENTS ARE DROPPED.)

To figure the 2" nonth proration, the worker will enter the
date the final verification(s) cane in by entering this
date on AEFPY in the field 'prorate date'. The systemwl|
automatically prorate the 2™ nonth's benefits fromthis

dat e.

3445. 50. 00 BUDGETI NG AGs W TH DI SQUALI FI ED MEMBERS ( F)
| ndi vi dual AG nenbers may be disqualified for:

- | PV,

- failure to obtain or refusal to provide an SSN;

- failure to conply with a work requirenent;

- ineligibility as an alien;

- failure to conply with ABAW (Abl e Bodi ed Adults
Wt hout Dependents) requirenents.

- fleeing to avoid prosecution, custody or
confinement after conviction.

- violating a condition of federal or state
probation or parole

- felony conviction under state or federal |aw for
an offense related to the possession, use or
di stribution of a controlled substance.



During the period of tinme an AG nenber is disqualified, the
followi ng procedures are used to determ ne the eligibility

and benefit level of any remmining AG menbers. (f206) |cCES

determ nes the amounts of resources, income and expenses of
di squalified nenbers automatically.

The entire anmount of inconme and expenses of an AG nenber

di squalified for IPV, Wrk Registration, | MPACT, ABAVWD non-
conpliance, fleeing felon, parole/probation violation or
felony drug conviction is considered in the eligibility and
benefit cal cul ation.

A prorata share of the inconme and expenses of the SSN
ineligible menber or ineligible alien disqualified nenber
is counted as inconme to the remai ning nenbers. This
prorata share is calculated by first subtracting the

al l owabl e exclusions fromthe disqualified nenber's incone
and dividing the income evenly anong the AG nenbers,
including the disqualified nenber. Al but the

di squalified nenbers' share is counted as incone to the
remai ni ng AG nenbers. The 20% earned i ncone deduction
applies to the prorata incone.

An ineligible individual (s) is not considered when
determning the AGs gross/net incone limts or allotnent
level. |1CES determ nes the prorated i ncome and deterni nes
the eligibility/allotnent.

The resources of all disqualified nmenbers are considered in
their entirely along with the resources of eligible nmenbers
to determne eligibility.

The resources and incone of the sponsor and the sponsor's
spouse are not included in determ ning the resources and
i ncome of an ineligible sponsored alien.

3445. 55. 00 BENEFI T CALCULATI ON W TH | NCOVE FROM SPONSOR
(F)

If an alien is sponsored by an individual rather than an
organi zation, a portion of the sponsor' incone is
considered to be available to nmeet the needs of the alien.

The nonthly inconme considered available to the alien from
t he sponsor (and the sponsor's spouse) is determ ned
according to the follow ng standard:

1
&

Sponsor + Spouse's Total Gross Earned | ncone



Ear ned | ncone Deduction - 209
Count abl e Earned I ncone

Sponsor + Spouse's Total Unearned | ncone

Total of Countabl e Earned and Unear ned | ncomne
G oss Incone Limt for Sponsor's Household Size
(Sponsor, Sponsor's Spouse and Tax Dependents) -
Total Unearned Deened | ncome from Sponsor

NOTE: Total deened incone from sponsor is divided by the
nunber of this sponsor's sponsored aliens in Food Stanp
recipient AG and the result attributed to each AG No
changes in this attributed i ncone are needed unl ess/unti |
recertification, the alien's sponsor changes, or the
sponsor di es.

3445. 60. 00 NO FS | NCREASE WHEN TANF DECREASED DUE TO
NON- COOPERATI ON ( F)

Food Stanps will not be increased when failure to conply
wi th public assistance prograns requirenents results in a

decrease of the public assistance paynent for the AG
(f27a)

At this time only SSI and TANF benefits fall under this
definition.

This rule only applies to Assistance G oups (AG that are
aut hori zed to receive benefits at a reduced | evel due to
non- cooperation with TANF or SSI as determ ned by these
prograns. This policy will be applied when TANF clients
are sanctioned or disqualified for I MPACT, |V-D

I ntentional Program Violations and when fiscal penalties
are applied to the TANF AG It does not apply in
situations where an AG does not neet program requirenents.
For exanple, reduced benefits due to the 24-nonth tine
limt, famly cap, or new alien requirenents would not be
consi dered non-conpl i ance.

If a TANF AGis approved with a fiscal penalty or an

i ndi vi dual nenber is sanctioned for any nonth, the FS
benefits for the AGw |l be calculated with the full TANF
amount before the sanction or fiscal penalty is deducted.

| CES-EDBC wi || have to recal culate the TANF grant w t hout
the fiscal penalty and /or sanction and use this anount in
the FS budget to ensure there is no increase in FS as a
result of the TANF reduction.



It will apply whenever a IV-D, | MPACT or Voluntary Quit
Sanction or Fiscal Penalty is authorized for TANF and the
AG is receiving FS.

This policy only applies when the individual is receiving
Food Stanps or was an ineligible Food Stanp nenber at the
time of the penalty for failure to conply with the

requi rement for TANF or SSI is authorized.

Because TANF sanctions and Fiscal penalties by thensel ves
do not termnate TANF eligibility for the AG this policy
will not apply when a TANF case is closed and a sanction or
penalty is in effect and the Food Stanp case renmai ns open.
For exanple a TANF case with an | MPACT sancti oned nenber is
cl osed due to earnings effective 3-1-1999. The TANF award
will be renmoved fromthe FS budget for 3-1-1999. Should
the client reapply at a later tinme and the TANF sanction is
continued when the case is reopened, the FS budget should
reflect what the new TANF award woul d be w t hout the

sancti on.

The policy will not be applied when the act of non-
conpliance results in a "Dual" FS sanction as well as a
TANF or SSI sanction. For exanple, a person exenpt fromFS
work registration because they are referred to the TANF
work programwi || be sanctioned/disqualified by both
progranms resulting in decreased benefits for both prograns.
In this situation benefits will be reduced for both
progranms when the person is disqualified. For exanple, an
i ndi vi dual who receives a penalty in both TANF and Food
Stanps for Voluntary Quit will have the actual TANF anount
after the penalty is applied budgeted for Food Stanps.

As options under PRAORA are taken to extend all TANF
disqualifications to the FS Programthe application of this
policy may be imted to situations where "fiscal
sanctions" are applied to TANF recipients who retain
eligibility for both prograns.

| f informati on about SSI sanctions is not available to the

State Agency, the State agency will not be penalized by QC
for increasing FS benefits.

Cccasionally, the Food and Consumer Service has provided
lists of SSI recipients who were overpaid SSI benefits due
to a fraudul ent act as determ ned by an SSA hearing. These
lists have never included a current |ndiana resident,
however; if you suspect an SSI recipient's benefit has been



reduced due to fraud you nmust contact the Social Security
Adm nistration to attenpt to verify the reason for the
reduction. |If the SSI paynent is reduced due to a
fraudul ent act, we nust budget the SSI amount prior to the
reduction to ensure "no FS increase".

TANF recoupnents to collect overissued benefits that
resulted froman IPV will not be deducted fromthe FS
budget. This amount nay be in addition to the reduction of
benefits due to the disqualification of an individual.

|CES wi || continue to include any recoupnent of TANF
benefits to repay a TANF | PV overissuance in the FS budget.
This policy has been in effect for many years but was not
appl i ed because TANF did not determine if overissuances
were the result of an IPv. (f27b)

If it is later determned that the reduction of TANF was
not appropriate, the reduction in the Food Stanp benefits
nmust be restored.

3450. 00. 00 FI NANCI AL ELI G BI LI TY & BENEFI T
CALCULATI ON O)

After the AG nenbers have been determ ned in accordance

wi th Chapter 3200.00.00 and the need standard established
as directed in the follow ng section, a determ nation of
the assistance group's financial eligibility is made. The
Cash Assistance financial eligibility determnation is a
conpari son of the AGs needs to the AG s countabl e i ncone.

Budgeti ng procedures are discussed in the foll ow ng
secti ons.

3450. 05. 00 CASH ASSI STANCE NEED STANDARD ( C)

The need standard is the maxi num expense consi deration
allowed to any Cash AGin the determ nation of financial
eligibility. The need standard includes consideration for
expenses of daily living such as rent, utilities, food,
clothing, and personal needs. Indiana s need standard is a
flat mai ntenance al |l owance which varies by AG participation
nmenber size and conposition.

I ndi ana' s consol i dated need standard assunes that al
peopl e have expenses wi thout the justification or
verification of those expenses. It further assunes that
greater need exists for AGs which include a



parent/caretaker than for those conpared sol ely of
dependent chil dren.

Once the participating nmenbership of the AG has been
established, financial eligibility is determ ned by
conparing the total of the countable incone received by
each AG nenber with the consolidated need standard of the
AG.

3450. 05. 05 185% Gross I nconme Test (C

The following applies to Control G oup applicants and
reci pients, Treatnent G oup applicants, and Refugee Cash
Assi stance applicants.

To be financially eligible, the AGs total nonexenpt gross
i ncome (including deenmed incone in accordance with Section
3450. 45. 00) cannot exceed the AG s total need tinmes 185%
If allocation froma parent's incone is required,

all ocation is discussed in Section 3450.40.05. To
determne eligibility under this provision:

Multiply the total need standard of the AG by 1.85 and
conpare the resultant figure to the total of earned,
unear ned, and deened i ncone.

If the incone exceeds the needs in this cal cul ation,

EPSS?G is ineligible for a Cash assi stance benefit.

| f the incone does not exceed the needs, further
calculations are required to determ ne the AG s
benefit amount.

3450. 10. 00 CASH ASSI STANCE RATEABLE REDUCTI ON (C)

The rateable reduction is a cost contai nment cal cul ation
that requires the need standard to be reduced prior to
benefit cal culation. The need standard is nultiplied by
.90 which reduces the needs by 10%to arrive at an adjusted
needs total . (f29)

3450. 15. 00 EARNED | NCOVE DEDUCTI ONS (C, MED 2, MED 3)

Certain deductions are allowed in determ ning the anount of
count abl e earned incone for the purposes of financia
eligibility and Cash Assi stance benefit cal culation. These



earned i ncome deductions are discussed in the foll ow ng
secti ons.

3450. 20. 00 WORK EXPENSE DI SREGARD (C, MED 2, MED 3)

A nonthly work expense disregard is allowed from gross
earned inconme as follows:

A work expense disregard of $90 is allowed as a
deduction per participating AG nenber. A sanctioned
nonpartici pati ng AG nenber al so receives this
deducti on.

A work expense disregard of $90 is allowed as a
deduction per nonparticipating AG nenber. For
exanpl e, a nonparticipating nenber may be a parent of
a mnor pregnant applicant/recipient or a spouse of an
appl i cant/recipient.

3450. 25. 00 $30 AND 1/3 DI SREGARD (C, MED 2)

The policy stated in this section applies to MA C and al
categori es of cash assistance.

In addition to the work expense disregard, a work incentive
di sregard of $30 and 1/3 is applied to the renmi ning earned
i ncome of participating AG nenbers and nandatory nenbers
who are not participating because of a sanction. This
disregard is applied for four consecutive nonths.

NOTE: an individual may have two different $30 and 1/3
di sregard periods at the sane tine: one for TANF (or RCA)
and one for MA C

The follow ng sections discuss when this incentive
deduction may be appli ed.

3450. 25. 05 $30 And 1/3 Disregard At Initial Eligibility
(C, MED 2)

The policy stated in this section applies to MA C and al
categori es of cash assistance.

When determining initial eligibility, the $30 and 1/3
disregard is applied if the AGs gross income ninus
deductions for the $90 work expense di sregards and

al l owabl e child care costs results in a net inconme figure
which is |l ess than the AG s total adjusted needs.




For TANF (or RCA), the earliest the disregard can be
applied is for the first paynment nonth. For MA C the
di sregard could begin in the retro period.

Once the $30 and 1/3 disregard has been applied to an
i ndividual's incone, subsequent entitlenent to the
disregard is determ ned as explained in Section 3450. 25. 15.

REMEMBER: there are two different $30 and 1/3 di sregards
(one of TANF {or RCA} and one for MA C) and as such a
famly receiving MA C and TANF (or RCA) nmay have two

di fferent $30 and 1/3 peri ods.

3450. 25. 10 $30 And 1/3 Disregard At Reapplication (C,
MED 2)

The policy stated in this section applies to MA C and al
categori es of cash assistance.

When determning eligibility at reapplication for TANF (or

RCA), the $30 and 1/3 disregard is deducted fromthe income
of any individual who is a nenber of a TANF (or RCA) or MA

C unit:

whi ch recei ved assistance in one of the preceding four
mont hs (nust have previous TANF for TANF di sregard,
RCA for the RCA disregard and MA C for MA C

di sregard); or

whose AG s gross incone mnus deductions for the $90
wor k expense di sregard and al |l owabl e child care costs
results in a net inconme figure which is |ess than the
TANF (or RCA) AG s total adjusted needs; and

had not previously had the $30 and 1/3 deducti on
appl i ed against his earnings for four consecutive
nont hs, or has had the four consecutive nonths of $30
and 1/ 3 deduction, but has been off assistance for a
period of 12 consecutive nonths after receiving the
di sregard.

3450. 25. 15 $30 And 1/3 Disregard For Ongoi ng Cases (C,
MED 2)

The policy stated in this section applies to MA C and al
categories of cash assi stance.



Wien determ ning ongoing eligibility, the $30 and 1/3
disregard is deducted if:

t he AG received assistance in one of the preceding
four nmonths (nmust have previous TANF for TANF

di sregard, previous RCA for the RCA disregard and
previous MA C for MA C disregard); and

the AG nmenber with earnings had not previously

recei ved four consecutive nonths of the disregard, or
had received four consecutive nonths of the disregard,
but has been off of assistance for a period of 12
consecutive nonths after receiving four nonths of $30
and 1/3 disregard.

3450. 25. 20 Det erm ni ng Countable Months O $30 And 1/3
Di sregard (C, MED 2)

The policy stated in this section applies to MA C and al
categori es of cash assistance.

The $30 and 1/3 disregard is applied to earned incone for
four consecutive nonths. |In determning the nonths, the
foll owi ng gui del i nes apply:

| f any part of the $30 and 1/3 disregard is applied
(even less than $30), a nonth of $30 and 1/3 is
count ed.

When recei pt of the $30 and 1/3 disregard is
interrupted before the expiration of four consecutive
nmont hs, the four consecutive nonth period begi ns over
when the first nonth di sregards are again applied.

Any nonth in which an individual does not receive the
$30 and 1/3 disregard due to the penalties set forth
in Section 3450.30.00 is to be counted toward the four
consecutive nonths |imtation. (f30)

Over paynent cal cul ations involving the $30 and 1/3
di sregard count as a nonth of disregard. These
cal cul ati ons may change a previously cal cul at ed
expiration of $30 and 1/3.

3450. 25. 25 $30 Disregard (C, MED 2)

The policy stated in this section applies to MA C and al
categories of cash assi stance.



Upon expiration of the $30 and 1/3 di sregard, an
applicant/recipient is entitled to a deduction of $30 from
t he earned i nconme remai ning after the standard work expense
di sregard is subtracted. The entitlenent to the $30
disregard is limted to a period of eight consecutive
months (with regard to ADCQ until the end of their eight
(8) nmonth period) and begins the nonth follow ng the nonth
t he $30 and 1/3 disregard expired.

This period continues for eight cal endar nonths regardl ess
of whet her or not the $30 disregard is utilized.

| f an individual becones ineligible for TANF or MA C after
receiving the $30 and 1/3 disregard for four consecutive
nont hs, but before the eight additional nonths of the $30
di sregard expires, the individual is eligible for the
remai ni ng nonths of the $30 disregard if he returns to
apply for TANF or MA C during that tine.

This deduction is allowed for participating AG nenbers and
nonparti ci pati ng sancti oned AG nenbers.

3450. 30. 00 | NELI Gl BI LI TY FOR EARNED | NCOVE DI SREGARDS
(O

The policy stated in this section applies to all categories
of assistance except ADCQ and is limted to the Control
G oup.

An applicant/recipient in the Control Goup is not eligible
for the work expense disregard, incapacitated adult

di sregard, or the $30 and 1/3 disregard of earned incone
for the nmonth in which he, w thout good cause, term nated
enpl oynent, reduced earned incone, or refused to accept a
bona fide offer of enploynent in which he was able to
engage. (f31)

"Good cause" for term nating enpl oynent, reducing earnings,

or refusing a bona fide offer of enploynent is |imted
to: (f32)

the verified physical or nental incapacity of the
i ndi vi dual

situations in which the individual's presence in the
home is required due to the verified illness of a
famly nenber;



situations in which the individual's presence in the
home is required because adequate care of a dependent
child or incapacitated adult receiving TANF is
unavai | abl e; or

situations in which the individual has accepted a
position that is reasonably expected to be a nore

| ucrative enpl oynent opportunity. Verification of the
better opportunity nust be provided.

3450. 35. 00 BENEFI T CALCULATI ON ( C)

The foll owi ng provision applies to recipients and
applicants in the Control G oup.

If allocation froma parent is required, the cal cul ations
di scussed in Section 3450.40.00 and 3450.40. 10 are used.

To determ ne benefit amount for Cash Assistance if
all ocation froma parent is not required:

Determ ne the total need standard of the participating
AG nenbers;

Rat ably reduce (multiply) total needs by .90,
resulting in the adjusted need anount;

Det erm ne the anobunt of nonexenpt gross earned,
unear ned, and deened i ncone;

Subtract applicable earned i ncone deductions from
gross incone, including:

- wor k expense di sregard,
- $30 and 1/3 disregard, and
- i ncapaci tated adult care expenses,

Subtract countabl e net inconme fromthe adjusted need
anmount ;

Round down the anobunt fromthe previous step to the
nearest whole dollar if the difference is not a whol e
dol | ar anount;

- | f a surplus of countable inconme results, the
assistance group is neither eligible for a grant
or TANF cash assi st ance.



- If the resulting figure exceeds zero, eligibility
exi st s.

3450. 35. 05 Benefit Cal cul ati on For Treat ment
| ndi vidual s (C)

The follow ng applies to benefit cal culations for
applicants and recipients in the Treatnent G oup.

If allocation froma parent is required, the cal cul ations
di scussed in Section 3450.40.10 are used.

To determ ne benefit entitlenment for Cash Assistance (after
allocation froma parent if required):

Determ ne the total need standard of the participating
AG nenbers;

Rat ably reduce (multiply) total needs by .90,
resulting in the adjusted need anount;

Det erm ne the amount of non-exenpt gross earned,
unear ned, and deened i ncone;

Subtract applicabl e earned i ncone deductions from
gross incone, including:

- wor k expense di sregard,
- $30 and 1/3 disregard, and
- i ncapacitated adult care expenses.

The result is the net countable incone. |If the countable
incone is equal to or exceeds 100% of the Federal Poverty
Guidelines (FPG for the assistance group size the famly
is ineligible for cash assistance.

Conversely, if net countable income is equal to or |ess

t han 100% of the Federal Poverty Cuidelines, the famly is
eligible for cash assistance. Once the assistance group is
determ ned eligible under the 100% FPG test, benefits are
determ ned wi thout consideration of income. The benefit
anount i s based upon the need standard of the assistance
group size rounded down to the nearest whole dollar. The
maxi mum benefit anounts are |isted at 3050. 10. 00.

An on-going Treatnment Goup AG s countabl e inconme nust be
equal to or less than 100% of the Federal Povert¥ Qui del i ne
to be eligible for cash assistance and Medi cai d. (f33a)



3450. 40. 00 ALLOCATI ON OF PARENTS' | NCOVE (C, MED 2)

Al l ocation is the process of allowng a participating AG
parent's incone to be used to neet the needs of certain
nonpartici pati ng AG nmenbers prior to the consideration of
the incone in the benefit calculation. A parent's incone
may be allocated to neet the need standard of a
nonpartici pati ng spouse and the participating parent's
nonr eci pi ent dependent child(ren). Inconme is never

all ocated to stepchildren, SSI recipients, or sanctioned
i ndi vi dual s.

Al l ocation to a spouse occurs only when the spouse does not
have sufficient income to nmeet his needs. Allocation to a
child under age 18 al ways occurs regardless of the child's
i ncone.

Budgeti ng procedures are discussed in the foll ow ng
secti ons.

3450. 40. 05 Al'l ocation/ 185% Test (C, MED 2)

To determ ne the anmpbunt of incone to be counted in the 185%
test when allocating incone froma parent:

Determ ne the anount of the parent's gross incone

Subtract an anmount equal to the unnet needs of the
nonpartici pating children and spouse by:

- determ ning the nonparticipating spouse's gross
i ncone;

- subtracting the work expense di sregard;

- subtracting the total need standard of
nonparticipating children in the hone who are
solely the spouse's responsibility;

- subtracting the total need standard of the
nonparti ci pati ng spouse and common chil dren;

| f the spouse has insufficient income to neet the
needs of children who are solely his
responsibility, the allocation equals the need
standard of the nonparticipating spouse and
chi | dren.



The renmi nder of the parent's incone, if any, is
counted in the 185%test.

3450. 40. 10 Al | ocation/Benefit Cal cul ation (C

To determne eligibility and the benefit anmpbunt when
al l ocating inconme froma parent:

Det erm ne the anount of the parent's gross incong;

Subtract applicable earned i ncone deductions
i ncl udi ng:

- wor k expense di sregard;
- $30 and 1/3 disregard; and
- i ncapacitated adult care expense;

Subtract an anount equal to the unnet needs of the
nonpartici pating conmon chil dren under age 18 and
spouse by:

- Determ ni ng the nonparticipating spouse's gross
i ncone;

- Subtracting the work expense di sregard from
ear ned incone;

- Subtracting the total need standard of
nonparticipating children in the honme under age
18 who are solely the spouse's responsibility;

- Subtracting the total need standard of the
nonparti ci pati ng spouse and common chil dren under
age 18.

| f the spouse has insufficient income to neet the
needs of children who are solely his responsibility,
the allocation equals the need standard of the
nonparti ci pati ng spouse and common chil dren.

The remai nder of the parent's incone, if any, is counted in
t he benefit cal culation and anobunt as described in sections
3450. 35. 00 and 3450. 35. 05.

3450. 45. 00 DEEMED | NCOVE CALCULATI ON (©)

Deemng is the process of counting a portion of the incone
of certain nonparticipating AG nenbers in the Cash



Assi st ance benefit cal culation. The incone of the
foll ow ng persons is deened available to the participating
menbers of the AG

- Sancti oned parents (Section 3450.45.10.00);
- I neligible parents (Section 3450.45. 10. 05);
- St epparents (Section 3450. 45.05);

- Spouses of non-parental caretaker relatives who are
participating nenbers of the AG (Section 3450. 45. 05);

- Parents of m nor parents living in the home (Section
3450. 45. 15); and

- Sponsors of aliens (Section 3450. 45. 35).

Prior to deeming, a portion of the incone of these
nonpartici pating menbers is used to neet the need standard
of thensel ves and a nonparticipating spouse or children
under age 18. Children may be solely the responsibility of
t he nonparticipating parent (he is the only parent in the
home) or common children (nonparticipating children with
both parents in the hone).

The deem ng cal culation is discussed in the foll ow ng
secti ons.

3450. 45. 05 | ncone Deened From A St epparent/ Non-
Reci pi ent Spouse (O

The non-exenpt incone of a stepparent living in the hone or
that of a non-parent caretaker relative's spouse (provided
that the caretaker has opted to be included on the grant)
is first considered to neet the needs of the

st epparent/spouse and hi s dependents.

The needs of a sanctioned individual or an SSI recipient
are not included when determ ning the anmobunt of the
stepparent's or spouse's incone necessary to neet his and
hi s dependents' needs.

When determ ning the anbunt to be deened to the TANF AG
fromthe stepparent, the Local Ofice is to:



Det erm ne the anount of the stepparent or spouse's
gross incone (to determ ne gross incone fromself-
enpl oynent, see Section 3410. 00. 00);

Subtract the $90 work expense disregard from earned
i ncome. Subtract nmandatory deductions actually being
wi t hhel d from unearned income; (f34)

Subtract an anpbunt equal to the need standard of the
stepparent's or spouse's dependent children living in
the hone (children only standard);

Subtract an anount equal to the need standard of the
st epparent/ spouse and any dependent children conmon to
t he stepparent/spouse and his applicant/recipient
spouse;

Subtract the actual anmount paid to dependents |iving
out si de the hone (a dependent is any person who is or
could be clainmed by the stepparent for tax purposes);

Subtract the actual amount of child support or alinony
paid to persons |living outside the hone regardl ess of
whet her or not they are or could be clained for tax
pur poses; and

The renmaining incone is to be counted in al
eligibility deterninations for the TANF AG (f35)

When t he above determ nation includes the needs of the

i neligible parent of an TANF child, any countable incomne
that the parent has in his own right, either earned or
unearned, is to be taken into account in determning the
eligibility of the TANF AG

3450. 45. 10 | ncone Deenmed From A Sancti oned | ndi vi dua
(O

When the sanctioned individual is a parent or sibling of a
TANF eligible child who is required to be included in the
standard filing unit, the incone of the sanctioned person
is to be budgeted as deened inconme to determ ne the
financial eligibility and assistance paynent for the
remai ni ng AG nenbers.

The sanctioned person is not allowed the foll ow ng incone
consi derati ons:



A deduction fromhis incone to neet his needs or the
needs of any nonreci pi ent dependent for whomhe is
responsi bl e;

The disregard of earned incone extended to a TANF
child who is a full-time or part-tinme student; and

The di sregard of JTPA earned inconme extended to a TANF
chi | d.

In determ ning the ambunt of inconme deened avail able to the
TANF AG from the sanctioned person, the Local Ofice is to
allow the foll owing i ncone disregards: (f37)

t he $90 wor k expense di sregard;

the $30 plus 1/3 and $30 di sregards;

the child/incapacitated adult care disregard.
3450. 45. 10. 05 I nconme Deened From An Ineligible Parent (C)

Persons serving under a lunp sumperiod of ineligibility,
aliens who do not neet the citizenship or alienage

requi renents, and aliens with sponsors whose incone and
resources are sufficient to neet the needs of the alien are
specifically precluded fromreceiving TANF benefits. Wen
this ineligible person is a parent of a TANF child, the
ineligible parent's income is to be considered in
determning the financial eligibility of his child applying
for or receiving assistance. |In determning the anount of

i ncome deened available to the TANF AG fromthe ineligible
parent, the Local Ofice is to:

Determ ne the parent's countable incone (the parent is
all oned only the $90 work expense di sregard agai nst
hi s earni ngs);

Subtract fromthe parent's countable inconme the need
standard of the ineligible parent and his nonrecipient
dependents who live with him These dependents
include only the parent's non-eligible natural or
adoptive children under age 18 and the parent's spouse
Wi t hout inconme or with income which is insufficient to
neet his needs. However, the needs of a spouse or a
child who receives SSI are not considered in this
determ nation



When the ineligible parent's spouse has incone, but
the spouse's incone is insufficient to neet the need
standard of his dependents and hinself, an additiona
conputation is necessary. The purpose of this
conputation is to determ ne the anmount of the

al l ocation necessary fromthe parent's incone to neet
the deficit between the spouse's and his dependent's
needs and the spouse's income, follow ng the budgeting
procedures established in Section 3420. 10. 20.

The ineligible parent's remaining incone is deened
avai l able to the TANF AG (budgeted in the 185%test)
and is considered in the eligibility determ nation of
Treatnment AGs and in the eligibility determ nation
and benefit cal culation of Control G oup AG s.

3450. 45. 15 | ncone Deened From The Parent(s) O A M nor
Parent (C)

The non-exenpt earned and unearned i nconme of a nonrecipient
parent of the mnor parent who is living in the hone is
deened avail able to the mnor's TANF AG

I ncone is deened fromthe nonrecipient parent of a mnor
parent even when the minor parent is narried as long as the
parent and his spouse reside with the parent.

There is no incone allocated to neet the needs of SSI
reci pients or sanctioned individuals.

3450. 45. 20 | ncone Deemed From Two Non- Reci pi ent Parents
(O

When determ ning the amobunt to be deened to the TANF AG
the Local Ofice is to:

Det erm ne the anount of each parent's gross incone
(see Section 3410.00.00 for determ nation of gross
sel f - enpl oynent i ncone);

Subtract the $90 work expense disregard from earned
income. Subtract any mandatory deductions actually
bei ng wi thhel d from unearned i ncone;

Subtract an anpbunt equal to the need standard of any
non- common dependent children from each parent's
i ncome;



Subtract from each parent's incone the actual anounts
paid for dependent(s) living outside the hone, child
support or alinony;

Add the net inconmes of the two parents together;

Subtract an anount equal to the need standard of the
two parents and their dependent children in comon;

Rermai nder is income to the TANF AG

3450. 45. 25 | ncone Deemed From Non- Reci pient Parent Wth
Spouse (O

When determ ning the amobunt to be deened to the TANF AG
the Local Ofice is to:

Det erm ne the anmount of the parent's gross incone (see
Section 3410.00.00 for determ nation of gross self-
enpl oynent incone);

Subtract the $90 work expense disregard from earned
income. Subtract any mandatory deductions actually
bei ng wi thhel d from unearned i ncone;

Subtract an anount equal to the need standard of the
parent and the parent's dependent child under 18 years
of age living in the hone who is solely the parent's
responsi bility;

Subtract fromthe parent's incone the actual anount
paid for a dependent |iving outside the hone, child
support or alinony;

Determ ne the spouse's avail abl e income by using the
sane procedures as the stepparent deem ng procedures
to determ ne what are the needs. Deduct an anmount
equal to the verified unnet needs of the spouse and
any comon children. (If the spouse refuses to
provide verification of income no allocation can be
made to the spouse or comon children.)

Rermai nder is inconme to the TANF AG

3450. 45. 30 | ncone Deened From A Non- Reci pi ent Parent
Wth No Spouse (O



When determ ning the anobunt to be deened to the TANF AG
the Local Ofice is to:

Determ ne the anmount of the parent’'s gross incone (see
Section 3410.00.00 for determ nation of gross self-
enpl oynent i ncone);

Subtract the $90 work expense di sregard from earned
i ncome. Subtract any mandatory deductions actually
being wi thhel d from unearned i ncone;

Subtract fromthe parent's incone the actual anount
paid for a dependent |iving outside the home, support
paynments or alinony,

Subtract an anount equal to the need standard of the
parent and any dependent child under the age of 18
years living in the hone;

Remai nder is incone to the TANF AG
3450. 45. 35 | ncome Deened From An Alien's Sponsor (O

The policy stated in this section does not apply to the
ADCR and ADCQ cat egori es of assistance.

The i ncone of an individual sponsoring an alien is
considered in determning the alien's eligibility for TANF.

To determ ne nonthly incone deened avail able to the alien
fromthe sponsor (and the sponsor’'s spouse if living with
t he sponsor) not receiving TANF or SSI

Total the earned and unearned gross inconme of the
sponsor and the sponsor's spouse;

Subtract 20% of the earned i ncone anmobunt not to exceed
$175;

Subtract the total need standard of the sponsor and
other individuals living in the sponsor's hone who are
cl ai med by the sponsor as dependents to determi ne his
federal personal inconme tax liability. Do not include
i ndi vi dual s who receive TANF or SSI.

Subtract support paynents nade by the sponsor or
spouse, including:



- spousal or child support to individuals outside
t he hone; and

- anounts paid by the sponsor to individuals
out si de the hone who are clained by the sponsor
as dependents to determ ne his federal personal
i ncone tax liability;(f41)

The remai nder of the incone, if any, is counted in the
185% test and benefit cal cul ation.

When an individual is a sponsor of two or nore aliens
l[iving in the sane honme, the sponsor's deened incone is
equal Iy divided anong the aliens.

3450. 50. 00 | NCOVE OF THE M NOR PARENT (C)

There are no m nimum or naxi mumage limtations required of
otherwi se eligible TANF recipients. A mnor under age 18
may be eligible to receive assistance for hinself as wel

as for his dependent child.

When the child of a mnor parent is added to an existing
TANF AG, the inconme of the minor parent who is al so an
eligible child in the grant of his parent or caretaker is
to be treated in the sane manner as that of any ot her
child. The inconme is to be given the sane consideration
W th respect to disregards, exenptions, and so forth.

When the mnor parent is considered in the AG as the parent
or caretaker and the m nor aged parent has no
applicant/recipient siblings which would force the m nor
parent to take a dependent child role within the AG only
the incone which is available to the m nor parent is to be
budgeted in all eligibility determ nations. The incone is
to be given the sane consideration with respect to

di sregards, exenptions, and so forth as that of any other
caretaker relative applicant or recipient.

Any incone that is drawn for the direct benefit of a m nor
parent is considered to be available in total when such
benefit is made payable to the mnor or to a representative
payee who lives with the AG

3450. 55. 00 PRORATI NG BENEFI TS (C)

Cash benefits are prorated when an application is filed on
the first day of any nonth containing 31 days. Wen this



occurs, a one day benefit is payable for that nonth.
Proration does not occur in any other situation.

3450. 60. 00 CASH PAYMENTS OF LESS THAN $10 (C)

The information in this section applies to the TANF Contr ol
G oup only.

Al menbers of a TANF Control G oup Cash AG who are
financially eligible for at | east one cent are considered
to be recipients in all respects and are eligible for

Medi cai d. (f43)

However, no Cash paynent is to be issued for an anmount of
| ess than $10, provided the |l esser anbunt is not due to the
recoupment of an overpaynent. (f44)

3450. 65. 00 CASH PAYMENT WAI VERS ( C)

Assi stance groups who are eligible for Cash Assi stance but
do not wish to receive paynent may choose to waive their
paynent and only receive a Medicaid card. The individuals
i ncluded as participating nmenbers of these AG nust conply
with all programeligibility requirenents, including, but
not limted to | MPACT and |IV-D Child Support requirenents.

3455. 00. 00 BENEFI T CALCULATI ON ( MED 1)

The policies in this section apply to the MA A, MA B, and
MA D categories of assistance.

Eligibility for MAwith regard to inconme is based on the
count abl e incone of the individual and his financially
responsi ble relatives. Situations in which incone is
deened from parents and spouses are identified in the
foll owi ng sections.

The budgeting process consists of two steps: eligibility
and post-eligibility. The eligibility step is conpleted
for every AG Refer to Section 3455.05.00. For
individuals in long termcare (LTC), the post-eligibility
step is also conpleted to determ ne the patient liability
if the AG has passed the eligibility step. Refer to
Section 3455.15.00. More detailed information regarding
t he circunmstances which require a particul ar budgeti ng
procedure pertaining to situations involving an
institutionalized applicant/recipient with a comunity
spouse can be found in Sections 3455.05.05, 3455. 15. 10,



3455.15. 10. 10, and 3455.15.10.15. Refer to Section
2635.10.10 for eligibility information regardi ng an
institutionalized applicant/recipient with a community
spouse.

3455. 05. 00 ELI G BI LI TY BUDGETI NG ( MED 1)

The policies in this section apply to the MA A, MA B, and
MA D categories of assistance.

In the eligibility budgeting procedure, the total non-
exenpt unearned and earned incone, |ess allowable
deductions, is conpared to the appropriate inconme standard
in Chapter 3000. If the resulting amount is equal to or

| ess than the appropriate inconme standard, the individua
is financially eligible. The individual with incone in
excess of the incone standard will pass financi al
eligibility only if allowable incurred nedical expenses
exceed the surplus incone.

The eligibility budget is displayed on screen AEBMB.

3455. 05. 05 Budgeting I ncome O Applicant/Recipient And
Spouse (MED 1)

The policies in this section apply to the MA A MA B, and
MA D categories of assistance.

The non-exenpt inconme of the applicant/recipient and the
non- exenpt inconme of his spouse who is not receiving TANF
are counted together in the eligibility budget conputation.
Thi s does not apply when one spouse is in a long termcare
(LTC) facility; the spouses are budgeted separately in that
i nst ance.

When an applicant/recipient has stepchildren living in the
home, his spouse's inconme nust first be allocated to neet

t he needs of the spouse's own biol ogical or adoptive
dependent children who are under age 18 or students between
age 18 and 21 who are not receiving TANF and who are |iving
with the couple. The anmobunt to be allocated is the incone
standard m nus the child' s non-exenpt incone. The spouse's
remai ni ng incone is then conbined with the
applicant's/recipient's inconme in the budget conputation.

I ncome is not allocated fromthe inconme of the

appl i cant/recipient to stepchildren. (f45)

The eligibility budget is displayed on screen AEBMB.



3455. 05. 05. 05 Disregard OF RSDI 20% COLA In Cctober 1972
(MED 1)

The policy stated in this section only applies to the MA A
MA B, and MA D categories of assistance.

The anobunt of the 20% increase in Social Security benefits
received in Cctober 1972 under Public Law 92-336 is

di sregarded if, for the nonth of August 1972, the non-
institutionalized applicant/recipient was a recipi ent of

a d Age Assistance, Blind Assistance, or Disabled
Assi st ance. (f46)

3455.05.05.10 Disregard O RSDI COLA In Transition Mnths
(MeED 4)

The Cost of Living Adjustnent (COLA) received annually in
January by Social Security beneficiaries is disregarded
until April of the same year. (f47) This results in the
RSDI benefit increase coinciding with the incone standard

i ncrease whi ch occurs when the new Federal Poverty

Gui del i nes are published. The nonths of the COLA disregard
are referred to as "transition nonths".

NOTE: The April 1 date is based on the assunption that the
Federal Poverty Guidelines are published as usual in

February. If, in any given year the poverty guidelines are
published in a nonth other than February, Local Ofices
will be notified of the transition nonths.

3455. 05.05. 15 Plan For Achieving Sel f-Support (PASS) (MED
1, 4)

The policies explained in this section apply only to the MA
BB, MMG ML, MAJ, MI, and MA K categories of
assi st ance.

There are two kinds of Plans for Achieving Sel f-Support
(PASS). One is an SSI PASS which is approved by the Soci al
Security Admnistration for SSI eligibility purposes. The
other is a Medicaid PASS which is approved by the Division
of Famly and Children, Central Ofice, for Medicaid
eligibility purposes.

A PASS can be devel oped for an individual who needs to set
aside a part of his incone for a specified period of tine
necessary to achi eve an occupational objective. The incone
could be used for current expenditures or saved for a |l ater



pl anned expenditure to achieve a work-rel ated goal such as
education, vocational training, starting a business, or
pur chasi ng wor k-rel ated equi pnent.

For individuals in the MA B category (SSI recipients and
non-SSI recipients) as well as non-SSI recipients in the MA
L, MMG MAJ, MAI, and MA K categories, a PASS nust be
approved by the Central Ofice of the Division of Famly
and Children. (f48) |n order for a PASS to be approved,
the Local Ofice nust submt a letter to the Central Ofice
cont ai ni ng:

t he description and objectives of the plan as
di scussed with the applicant/recipient;

t he source and anpbunt of all incone and resources and
what amounts of each are to be used in the plan;

the length of tinme the plan is to operate; and

any other pertinent information including
docunentation fromthe Social Security Adm nistration
of an SSI recipient's approved PASS.

This letter is to be prepared in triplicate, with two
copies sent to the Central Ofice, Famly |ndependence
Section, Medicaid Eligibility Unit, and one retained in the
case record. The Central Ofice will forward a copy to the
Blind and Visually Inpaired Section of the D vision of
Agi ng and Rehabilitative Services for their recomendati on.
The Central O fice will then review the self-support plan
and recomrendation fromthe Blind and Visually | npaired
Section of the Division of Aging and Rehabilitative
Services, and notify the Local Ofice by letter of approval
or disapproval. The Local Ofice will then notify the
applicant/recipient. |If the plan is approved, the anount
of income and resources disregarded and tine period for the
di sregard nust be docunented in the case record. A

Medi cai d approved PASS is coded in |ICES as PM

In the QvB, QDW SLMB, and QQ eligibility determ nati ons of
SSI recipients who have a PASS approved by the Soci al
Security Adm nistration, a separate approval fromthe
Central Ofice is not required. A copy of SSA s
docunent ati on shoul d be obtained and filed in the case
record. An SSI PASS is coded in I CES as PS.



A PASS under the MA B category can be approved for a period
not to exceed 12 nonths. For MA L, MA G MAJ, MA I, and
MA K, the PASS exenption will be for at |east 18 nonths and
may be extended up to 36 nonths.

3455.05.05.20 Darling v. Bowen Special Incone Disregard
(MED 1)

A special incone disregard nust be allowed for certain

wi dow(er)s who are receiving RSDI benefits. This disregard
is the result of an order issued by the U S. D strict Court
in the case of Darling v. Bowen. A list of the individuals
who were entitled to consideration under Darling v. Bowen
was sent to the Local offices on February 23, 1990. The

di sregard woul d have previously been applied to the
affected individuals and is to be continued indefinitely.
The di sregard consists of the difference between the anount
of the individual's RSDI benefit and the current SSI

maxi mum benefit. It is entered on screen AEFUD as an
unearned i nconme deduction. If the individual has entered
an institution, the special incone disregard does not

apply.
3455. 05. 10 Al | ocation To Dependent Child (MED 1)

The policies in this section apply to the MA A, MA B, and
MA D cat egori es of assistance.

An allocation is nmade to a dependent child living with the
applicant/recipient if the child' s inconme is |less than the
applicabl e incone standard in Section 3010.20.05. A
dependent child who has nonexenpt incone equal to or
greater than the incone standard is not considered in the
budget conputati on.

A dependent child is the agylicant/recipient's bi ol ogi cal
or adoptive child who: (f4

is under age 18, or a student between age 18 and 21
who is regularly attending a school, coll ege,

uni versity, or course in vocational or technica
trai ning designed to prepare himfor gainfu

enpl oynent; and

is not receiving TANF or Adoption Assi stance.

The above definition is also applicable when allocating
fromthe spouse of the applicant/recipient to the spouse's



bi ol ogi cal or adoptive child. On screen AEBVMB, "eligible
child" refers to one applying for or receiving MA under the
blind or disabled category and "ineligible child" refers to
one applying for or receiving MA under a category other
than blind or disabled or who is not applying for or
receiving MA.)

The anmount to be allocated is the applicable incone

?%%B?ard for the child mnus the child s nonexenpt incone.

3455. 05. 15 Al l ocation To Essential Person (MED 1)

The policies in this section apply to the MA A, MA B, and
MA D cat egori es of assistance.

An essential person is a person other than the

applicant' s/recipient's spouse or parent who is considered
by the applicant/recipient to be essential to his well-
bei ng because such person provi des services to the

appl i cant/reci pi ent which would have to be paid for
otherwise. (f51) |f a spouse or parent is in the home and
able to maintain the honme and care for the individual, an
essential person cannot be considered in the budget
conput at i on.

An allocation is made to an essential person if his
nonexenpt incone is |less than the inconme standard in
Chapter 3000. (f52) sScreen AEIHH gathers information that
identifies essential persons when "E" is entered in field
TD/ EP.

3455. 05. 20 Parental Deened | ncone (MED 1)

The policies in this section apply to the MA A, MA B, and
MA D categories of assistance.

I ncone is deened fromthe nonrecipient biological or

?gg%give parent's income when the applicant/recipient is:

l[iving with the parent; and
under age 18 and not receiving Hone and Conrmunity-

Based Services under one of the waivers specified in
Section 3455. 05.30. (f54)



When the applicant/recipient is a student between the ages
of 18 and 21, the parents' incone is not deened.
(Effective 1-1-2001)

When the applicant/recipient is institutionalized

(i ncluding hospitalization), income is not deened fromthe
non-reci pi ent bi ol ogi cal or adoptive parents beginning in
the nonth follow ng the nonth of adm ssion, or beginning in
the nonth of birth if the child remains institutionalized/
hospitalized in the follow ng nonth.

An allocation is deducted fromthe income of the parent to
hi s spouse (the applicant's/recipient's stepparent) if the
spouse has incone of |less than the incone standard
specified for a stepparent in Chapter 3000. The anount to
be allocated is the incone standard m nus the stepparent's
nonexenpt incone remaining after deducting an anmount for
the stepparent's child (step-sibling of the
applicant/recipient) who has inconme of |less than the incone
standard specified in Chapter 3000. An allocation is not
deducted fromthe incone of the applicant's/recipient's
parent to the parent's stepchildren.

An allocation is deducted fromthe parent's incone for a
bi ol ogi cal or adoptive nonrecipient child or child

recei ving MA under a category other than blind or disabled
who:

i s under age 18 or age 18 - 21 and a student;
is not receiving TANF or Adoption Assi stance;

has i nconme of |ess than the standard specified in
Chapt er 3000.

The anount to be allocated is the i ncone standard m nus the
child's nonexenpt incone.

The general inconme disregard of $15.50 is deducted after

al l ocations to dependent children, first from unearned
income and then fromearned. After the earned incone

di sregards are applied to the parent's earned i ncone, the
count abl e unearned and earned i ncone are total ed and
conpared to the applicable incone standard in Chapter 3000.
If the parent's income exceeds the income standard, the
excess is deened as incone to the child
applicant/recipient. |If two or nore children are
applicants/recipients, a proportionate share of the



parent's inconme is deenmed to each. This budget is
di spl ayed on screen AEBMP.

3455. 05. 25 Eligibility Budgeting Procedures (MED 1)

The policies in this section apply to the MA A, MA B, and
MA D categori es of assistance.

The AG s financial eligibility is displayed on screen AEBVB
and is determ ned by application of the foll ow ng
procedures:

The nonexenpt unearned incone of the
applicant/recipient is determned first.

The anmount of the applicant's/recipient's unearned
incone is added to the anmpbunt of the spouse's unearned
income remai ning after any allocation to a dependent

bi ol ogi cal or adoptive child of the spouse is
subtracted, as explained in Section 3455. 05. 05.

If the applicant/recipient is a child, any incone
deened from his parent, as explained in Section
3455.05.20, is added to his own incone.

The general incone disregard of $15.50 is subtracted.
It is applied only once to a couple even when both
menbers have i ncone.

Al l ocations to dependent children of the
applicant/recipient or to an essential person are then
subtracted. The resulting amount is the countable
unearned inconme of the applicant/recipient. |If
deductions are greater than the total unearned incone,
t he remai ni ng anount i s deducted from any earned

i ncone.

Next, the total earned inconme (including self-
enpl oynent) of the applicant/recipient (and spouse) is
det er m ned.

After subtracting any remaining allocations to a
dependent child, the spouse's earned incone is added
to the earned inconme of the applicant/recipient.

Any remai ni ng general income disregard is then
subt ract ed.



Any remai ning allocations to a dependent child or
essential person are subtracted.

The earned i nconme disregard of $65, plus inpairnent-
rel ated work expenses (I RWEs) as explained in Section
3455. 07, plus one-half of the remaining inconme is
subtracted. The resulting amount is the countable
earned i ncone.

The count abl e unearned income is then conbined wth

t he countabl e earned i nconme and any anount under an
approved Pl an for Achieving Self-Support (PASS) for a
bl i nd applicant/recipient is deducted.

The applicable incone standard (i ndividual or couple)
specified in Chapter 3000 is subtract ed.

If there is no resulting surplus incone, the AGis
financially eligible for assistance.

If there is a resulting surplus inconme, the AGis
financially eligible if his average nonthly nedi cal
expenses exceed his surplus incone.

3455. 06. 00 ELI G BI LI TY BUDGETI NG PROCEDURES FOR M E. D
WWORKS

This section applies to MADW and MADI .

The procedures for determining financial eligibility are as
fol | ows:

| ncone of the spouse is exenpt in the eligibility
determination. |If the applicant/recipient is eligible, the
spouse’s gross incone is then counted in the prem um

cal cul ation

a) Det erm ne the countabl e unearned i ncone of the
appl i cant/reci pient.

b) Subtract the general incone disregard.

c) Determ ne the earned inconme of the
applicant/recipient. This is the gross incone
fromenpl oynent and sel f-enpl oynent after
deducting all owabl e sel f-enpl oynment expenses.



d) Subt ract any renmi ni ng anount of the general
i ncome di sregard from earned incone.

e) Subtract $65, any inpairnent-related work
expenses as explained in Section 3455.07.00, and
one half of the remainder.

f) Add the anpunt determ ned at steps b) and e) to
arrive at total countable incone.

g) | f the countable inconme does not exceed the
M E. D. Wrks income standard specified in Section
3010. 20. 20, the individual is financially
eligible. If the countable incone is nore than
the standard, the individual is not eligible.

Procedures for calculating the premumare as foll ows:

| ncome of the applicant/recipient and spouse is considered
for the premumcal culation. All income types exenpted in
the eligibility determ nation are countable in the prem um
cal cul ati on except TANF benefits. The premumis

cal cul ated by addi ng the unearned i ncone, gross enpl oynent
i ncome, net self-enploynent incone (anmount after all owabl e
sel f - enpl oynent expenses), and net rental incone.

The chart in Section 3010.20.20 is used to determ ne

whet her the inconme is sufficient to require a premum and
if it is, the premumanount. For a single
applicant/recipient, the famly size of 1 is used, and for
the applicant/recipient living wth a spouse, the famly
size of 2 is used. |If both spouses are applying for or
enrolled in ME.D. Works, the prem um anmount for a famly
size of 2 according to the income is used, and the prem um
is a “couple premuni. This nmeans that there is a single
prem umfor the couple. This prem umnust be paid in order
for both spouses to remain eligible.

3455. 07. 00 DEDUCTI ON OF | MPAI RVENT- RELATED WORK
EXPENSES (MED 1)

The policy in this section applies to MA D, MADW and MADI

A deduction fromthe earnings of the applicant/recipient in
the eligibility determnation is allowed for |npairnent-
Rel at ed Work Expenses (I RAE) under the circunstances
explained in this section. |In order to be allowed as a
deduction fromearned incone the | RW\E nust be paid by the



applicant/recipient and related to the enpl oynent of the
applicant/recipient. An expense which is nerely incurred
but not paid, is not allowable. An expense that has been,
will be, or could be paid for by Medicaid, other insurance,
or any other source including other state progranms is not
al | owabl e.

Expense paynents that are nade | ess often than nonthly are
prorated. One tinme expenses are distributed over the
redeterm nation period. Verification of paynent of | RWEs
is required. Additionally, if there is any question or

i nconsi stency concerning the person’s need for a service
which is being claimed as an | RAE, the caseworker can
require verification of necessity froman individual

know edgeabl e of the situation.

At t endant care services.

Due to inmpairnent(s), assistance is needed with
personal functions in preparing at home to go to work,
traveling to and fromwork, or while at work with
personal or work-related functions. Paynents nade to
a famly nmenber wll be deducted only if the famly
menber suffers econonmic |oss by term nating enpl oynent
or reduci ng hours of enploynment. (For this purpose, a
famly menber is anyone, who is related to the
applicant/recipient by blood, nmarriage, or adoption,
whet her or not the famly nenber lives with the
applicant/recipient.) Only the portion of the paynent
for attendant care services that is attributable to
wor k-rel ated expenses can be deducted. For exanple,
an individual pays a personal attendant to help in
preparing for work, doing |ight housekeepi ng, and
assisting the individual in the evening with supper.
The attendant works 8 hours a day, Mnday through
Friday, and 2 hours on Saturdays and Sundays.

However, only 2 hours per day, Monday through Friday
is spent on work-rel ated assi stance, that being the
time in the norning preparing for work. Therefore,
the allowable IRAE is the portion of the paynent to
the attendant for 2 hours of work per day, for 5 days
a week.

Wor k-rel at ed equi pnent



Speci al equi prrent needed in order for the person to do
his or her job. The equi pnent nust be necessary due
to the person’s inpairnment, and be sonething that the
enpl oyer is not required to provide in accordance wth
federal |aw to accommbdate the person’s disabilities.

Resi denti al nodifications

The type of home nodifications that are allowable is
determ ned by whet her the person works away from hone or in
hi s hone.

For enpl oynent away from hone, all owabl e expenses are
t hose nade to the outside of the hone that permt the
person to access his or her neans of transportation to
and from worKk.

Costs for nodifications inside the hone are not
al | onabl e when the recipient works away from hone.

For the person who works at hone, costs can be all owed
for nodifying the hone in order to create a working
space to accommodate the person’s inpairnent.

However, any cost deducted as a business expense on

t he sel f-enpl oyed person’s inconme taxes, cannot be

all owed as an | R\E

Transportation costs

Transportation costs are allowable IRWAEs in the situations
expl ai ned below. Transportation costs are not allowabl e
for the routine cost of getting to and fromwork in
situations where it is no relation to the person’

i mpai r nent .

Modi fication to a vehicle that is critical for the
person’s use or operation and directly related to the
person’s inpairnent, plus a mleage allowance in the
anount allowed by the IRS. The cost of the vehicle is

not all owabl e.

The person’s inpairnent requires the use of driver
assi stance, taxicabs or other hired vehicles in order
to work. The cost of the transportation provide is
allowed, or if the person’s own vehicle is used, a

m | eage all owance is permtted.



A mleage allowance is allowed if the person can’t use
public transportation due to the inpairnent, and not
due to unavailability of public transportation, and
must drive his or her unnodified vehicle. The
person’s inability to use public transportati on nust
be verified by a physician.

Medi cal devices, prosthetics, drugs and ot her nedi cal
services are generally not allowabl e because Medicaid wll
pay for these itens. Itens paid for to neet spend-down
cannot be used as I RWEs. For exanple, the spouse of a

M E. D Works nmenber is on Medicaid Disability with a $200
spend-down. Non- Medi cai d covered expenses of the spouse on
ME.D. Wrks can be used to neet the spend-down of the

Medi caid Disability spouse, but only if that expense is not
budgeted as an IRWE. Simlarly, for spouse on Mudicaid
Disability, any expense budgeted as an | RAE cannot be used
to neet spend-down.

3455. 08. 00 PREM UM AND CATEGORY CHANGES | N M E. D. WORKS
(MED 1)

Prem um decr eases

Wen a ME. D. Wrks recipient reports a change that causes
a decrease in the nonthly prem um anmount, the prem um
decrease is to be effective in accordance with change
processing rules in Sections 2200.05 and 2220. 10.

Prem um i ncr eases

When a recipient has a premum the prem um anount cannot
be increased for 12 nonths fromthe nonth in which the
previ ous prem umwas inposed. (f55) This rule also applies
if the recipient drops private health insurance and that is
the reason for the MED Wirks prem umincrease. |CES will
allow an increase if the case is in redeterm nation node.

| f the case redeterm nation date is set at a frequency |ess
often than annual due to Food Stanps or TANF assi stance in
the case, or any other reason, the caseworker is
responsi bl e for ensuring that any prem umincrease i s not
aut hori zed prematurely.

If the recipient has no prem um any change may cause a
premumto be inposed. |In other words, the person is not
entitled to 12 nonths of premumfree benefits w thout
regard to increases in incone.



Cat egory change to M E. D. Wrks

When a Medicaid recipient in any other category becones
eligible for ME.D. Works with a premum it is an adverse
action requiring tinmely notice. It is processed as an
adverse action even if the recipient had a spend-down that
was higher than the ME. D. Wrks premium The current
category will be closed and the caseworker wl |
conditionally approve ME.D. Wirks. If the premiumis

| ower than the spend-down, the caseworker nust access CUMED
and change the spend-down anobunt to the anobunt of the
premiumfor the nonth follow ng the nonth of authorization

If a recipient in another category noves to M E. D. Wrks
wth a premumprior to the adverse action date for the
nmonth, ME D. Wrks will begin the foll ow ng nonth.
Eligibility in the prior category will term nate as of the
end of the nonth. Caseworkers should rem nd recipients of
t he i nmportance of paying the prem um i medi ately upon
recei pt of the invoice so that Medicaid coverage does not

| apse.

EXAMPLE 1

Jerry is receiving MA Dwith a $250 spend-down. He
gets a job and MADWis authorized on 10/20, after the
adverse action date. The premiumis $69 effective
12/1. The caseworker must notify Jerry that his
spend-down for Novenber is $69, and then access CUMED
to change it to $69.

EXAMPLE 2

Mary is receiving MA Dwith a $50 spend-down. She
gets a job and MADWis authorized on 10/ 12, before
adverse action date. Her premiumis $69 effective
11/1. Her MA D closes 10/31 and MADWis conditional.
She nust pay her prem um before 11/1 so that her

Medi cai d heal th coverage does not | apse.

3455. 09. 00 M E. D. WORKS CONTI NUATI ON WHEN EMPLOYMENT | S
LOST

If a ME. D. Wrks recipient |oses enploynent involuntarily
due to being fired, laid off, or the enployer closed the



busi ness, continuation of coverage is possible under the

ci rcunstance explained in this section. A person who quits
a job or closes his own business is not entitled to ME. D
Wor ks coverage continuation. Additionally, ME. D Wrks
can continue if the recipient goes on tenporary nedical

| eave, and his job is being held open by his enployer. |If
a person goes on indefinite or long termdisability status,
he is not entitled to coverage continuation under this
provi si on.

When enploynent is lost involuntarily, coverage
continuation is possible if the recipient maintains an
attachnent to the workforce under one of the follow ng
ci rcunst ances:

Enroll ment in a Vocational Rehabilitation Program

Enroll ment or registration with the Departnent of
Wor kf or ce Devel opnent ;

Participation in a transition from school to work
program

Participation with an approved provi der of enpl oynent
servi ces.

When the recipient reports that he is no | onger working,

t he caseworker nust ask himif he is or will remain
attached to the workforce under one of the above
circunstances. |If the recipient is otherw se eligible, and
states that he will participate in one of the workforce
attachnent activities, the caseworker is to enter the
activity on I CES and give the recipient Form 2032, Pendi ng
Verifications stating that docunmentation of the workforce
attachnent nust be submitted within 60 days of the date

t hat person stopped working. The docunentation nust be
fromthe agency or service provider with whomthe recipient
is registered/enrolled. In the situation of nedical |eave,
the recipient nust provide a statenent fromthe enpl oyer
that the nedical leave is tenporary and the job is being
hel d open for the recipient. |If the recipient does not
provide this docunentation within 60 days after the

enpl oynent ended, he is no longer entitled to ME. D. Wrks.
Eligibility nmust be explored for the other Medicaid

cat egori es.

| f the recipient provides the initial docunentation of
wor kf orce attachnment, continued verification is required



gquarterly. The recipient is entitled to 12 nont hs of
coverage continuation. |If, after 12 nonths, he is not
wor ki ng, he is no longer eligible for ME. D. Wrks.
Eligibility under the other Medicaid categories nust be
consi der ed.

3455. 10. 00 ELI G BI LI TY UNDER THE SPEND- DOWN PROVI SI ON
(MED 1, 2)

The policies in this section apply to the MA A, MA B, and
MA D categories of assistance. Wthin MED 2, the policies
apply only to MA Q

If a surplus income results fromthe eligibility budget,
the AGwill pass financial eligibility only if allowable
medi cal expenses incurred by the applicant/recipient and
hi s spouse or parent whose inconme is included in the
budget, exceed the surplus inconme. (f55a@) The surpl us,
rounded down to the next whole dollar, is the AGs incone
spend-down. Refer to Sections 3445.40. 00 and 3445. 40. 06
regardi ng al |l owabl e nedi cal expenses in the Medicaid
budget .

Eligibility for the three nonths prior to the nonth of
application is based on actual expenses incurred in each of
those nonths. Continuing spend-down status is established
fromthe nonth of application forward, based on the best
estimate of ongoi ng and/ or antici pated nedi cal expenses.
Amount s subj ect to paynment by Medicare or other third party
are not allowed. Additionally, expenses incurred prior to
t he Medicaid covered period for which the
applicant/recipient remains liable, are allowable in the
eligibility determnation. Refer to Section 3440.45.10
regardi ng procedures for entering nedical expenses in |ICES
i ncl udi ng the unpai d bal ance of "old bills".

Assi stance groups approved with a spend-down wi || becone
eligible for Medicaid on the specific date in a nonth when
t heir nedi cal expenses equal the anpunt of their spend-
down. Eligibility is determ ned on a nonth by nonth basis
by conpleting screen BIMI. Refer to Chapter 3600, Benefit
| ssuance, for information concerning nedical expense
tracki ng and establishing the spend-down effective date.

An individual is enrolled in spend-down status based on a
proj ecti on of ongoi ng nedi cal expenses that are not subject
to paynent by a third party. |[If the enrolled recipient
does not neet his spend-down after 4 consecutive nonths,



Medicaid will be discontinued. Once notified of such a

di sconti nuance, the recipient can provide verification of
nmedi cal expenses incurred in the nonth and be reinstated
right away by contacting the local office. Additionally,

if a recipient docunents that he is going to incur nedical
expenses in the follow ng nonth, he will be reinstated.

O herwi se, any recipient discontinued for not having
sufficient medical expenses can reapply for Medicaid at any
tinme.

EXAMPLE 1
Bill is enrolled in Medicaid in August with a $200
spend-down. In January of the next year he becones

entitled to Medicare. Mst of the expenses he had
been using to neet his spend-down are now pai d by

Medi care. In May, a | ook back at his spend-down dates
reveal s that he did not neet his spend-down in any of
the 4 prior nonths of January, February, March, April.
Bill’s Medicaid is closed effective June 1, with
tinmely notice.

EXAVPLE 2

Usi ng the exanpl e above, when Bill gets his

di sconti nuance notice in May, he contacts his spend-
down clerk. He had just been to the doctor who
prescri bed sone new nedi cation. He showed his

recei pts to the spend-down clerk who established his
effective date for the nonth of May. The spend-down
clerk then sent an e-mail to his caseworker who
reinstated Bill’s Medicaid.

The revi ew of spend-down net dates is done nonthly by the
systemon the night prior to the adverse action date.

3455. 15. 00 POST- ELI G BI LI TY BUDGETI NG ( MED 1)

The policies in this section apply to the MA A, MA B, MA D
MADW and MADI categories of assistance.

A post-eligibility budget is to be conpleted for the

i ndi vi dual who passes the eligibility determnation and is
in a Medicaid certified long termcare (LTC) facility or
hospital. Post-eligibility is not conpleted for the

i ndi vi dual who resides in his honme or in a non-Medicaid
certified facility. Also, a post-eligibility budget is not



conpl eted for the individual who is disapproved for nursing
home pl acenent (Level of Care or Preadm ssion Screening
denial) or who is serving a transfer of property penalty.
Wen a ME.D. Wrks recipient is subject to post-
eligibility budgeting in a Medicaid facility, there is no
prem um char ged.

The begi nning nonth of the post-eligibility budget differs
dependi ng on whether or not the applicant is subject to the
"spousal inpoverishnent” provisions; for exanple, the
applicant is in an LTC facility and has a conmunity spouse.
In these situations, the post-eligibility budget begins
with the first nonth of continuous institutionalization.
(Refer to Section 2635.10.10 for further information about
conti nuous periods of institutionalization in spousa

i mpoveri shnment cases.)

For applicants not subject to spousal inpoverishment

provi sions, the post-eligibility budget is conpleted when
the applicant is institutionalized for a full cal endar
month. |If the applicant enters a facility on the first day
of the nonth, post-eligibility begins with that nonth. |If

t he applicant enters on a day other than the first, post-
eligibility begins with the nonth follow ng the nonth of
adm ssi on.

When a recipient enters a Medicaid certified LTC facility
fromhis honme, the post-eligibility budget is conpleted in
accordance with the instructions in Chapter 2200 regarding
changes in circunstances. However, the post-eligibility
budget can begin no earlier than the nonth follow ng the
nont h of adm ssi on.

For recipients who are discharged froman LTC facility, the
eligibility budget is applicable in the nonth follow ng the
nmont h of discharge in accordance with change processing

gui delines in Chapter 2200.

When a recipient enters a hospital fromhis hone the Loca
Ofice will have to determne the anticipated Iength of his
hospital stay. |If it is expected that the hospital stay
will continue for at least a full cal endar nonth, a post-
eligibility budget is required in accordance w th change
processing requirenents in Chapter 2200.

It is a general rule that the surplus income fromthe post-
eligibility budget is a "liability" and the surplus income



froman eligibility budget is a "spend-down". However,
there are the foll ow ng exceptions:

A liability can only be designated for the individual

who is residing in an LTC facility. It is the amount
which Medicaid will not pay to the facility each
nont h.

If the individual is in a hospital, the surplus
resulting fromthe post-eligibility budget is a
"spend- down" subject to the provisions in Section
3455. 10. 00 and Chapter 3600.

Whenever a LTC recipient enters a hospital the facility is
to collect the liability in the usual manner and apply it
toward the nursing home charges for the nonth. Any

remai nder is to be shown as a credit on the recipient's
account and applied toward subsequent nonth(s)' charges.

The post-eligibility budget is displayed on screen AEBPL.

3455. 15. 05 Exenpt Income In Post-Eligibility Budgeting
(MeD 1)

In post-eligibility, the total income of the individual who
is institutionalized is counted except as specified bel ow

SSI paynents made to a recipient who is in 1619 status
who enters a Medicaid certified facility will not be
reduced to $30 and are not to be counted as incone for

the first two full nonths of institutionalization.
(f56)

The SSI paynments made for 90 days to recipients who
are tenporarily institutionalized are exenpt. The SSA
i ssues a special notice to these recipients indicating
they are receiving benefits under P.L. 100-203. The
Local O fice nust retain a copy of this notice in the
recipient's casefile, unless it is verified on DESX



The maxi mum SSI paynent for a recipient in a Mdicaid
certified facility is $30 unless he is receiving
benefits under P.L. 100-203. However, the ful

benefit amobunt may be erroneously paid for a few
months to an individual just entering a facility.
These erroneous paynents are exenpt if docunentation
is provided that the individual has repaid SSI for
benefits received before the reduction to $30.

O herwi se they are budgeted as incone in post-
eligibility.

The reduced VA benefit of $90 payable to a veteran or
veteran's widowin a Medicaid certified facility is
exenpt .

German reparation payments are exenpt. (f58)

3455. 15. 10 Deductions Fromlncone In Post-Eligibility
( MED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.

The deductions |isted below are to be subtracted fromthe
applicant's/recipient's non-exenpt incone.

The standard personal needs all owance (Section 3010. 20. 10)
i s deducted. (f59) This allowance can be spent by the

i ndividual in any way he chooses. |If a veteran or
veteran's widow is receiving the $90 reduced pensi on and
has anot her source of incone, the individual is not
entitled to an additional personal needs all owance.

In the specific situations explained bel ow an additi onal
anount for increased personal needs is to be deducted:

Shel t ered wor kshop earni ngs and earni ngs which are
part of a habilitation plan are budgeted in a special
manner. Note that this deduction is called an

i ncreased personal need in Indiana' s approved Medicaid
State Plan; however, it is reflected in the
conput ati on of net earned incone as explained in
Secti on 3455. 15. 10. 05.



Court ordered guardi anship fees paid to the
applicant's/recipient's | egal guardian, not to exceed
$35 per nonth, are to be deducted. Guardianship fees
i nclude all services and expenses required to perform
the duties of a guardian. Wthin this context,
attorney fees would be included as a guardi anship fee.

Federal, state and | ocal taxes on the

applicant' s/recipient's unearned i ncone which are owed
and paid are to be deducted. This deduction is

al l owabl e on a one-tine basis per year in the next
nmont h after the applicant/recipient provides
docunent ati on of the paynent of the annual tax
liability on unearned incone. Enter the anount paid
as a deduction fromincone on AEFUD. The correct code
is "IT-1nconme taxes paid by person in institution”

The wor ker nust then be sure to renove the deduction
for the follow ng nonth.

A spousal allocation as explained in Section
3455.15.10. 10 i s deducted.

A famly allocation as explained in Section
3455. 15.10. 15 i s deduct ed.

Heal t h i nsurance prem uns which the
applicant/recipient pays for his health insurance
coverage (including Medicare prior to Buy-In) is
deducted fromhis incone. |If the premumis paid |ess
often than nonthly, it is to be prorated over the
appropriate nunber of nmonths. This deduction is only
al lowed for health insurance policies which limt the
benefits and the purposes for which the benefits can
be used to pay for nedical care. Prem uns for

i ndemnity policies are not all owed.

Medi cal expenses which are not subject to paynent by a
third party and are not covered by Medicaid are
deduct ed.

3455.15. 10. 05 Sheltered Wrkshop Earnings/Post Eligibility
(MED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.



Shel t ered wor kshop earnings and earnings which are part of
a habilitation plan are included as earned incone. |In the
eligibility step, sheltered workshop earnings and earni ngs
which are part of a habilitation plan are budgeted exactly
the sane as any other earned incone from enploynent. The
standard earned incone disregard is applicable.

In the post-eligibility step, the net incone after allow ng
enpl oynment expenses is divided by two to determ ne the net
count abl e i ncone. (f60) Enpl oynent expenses are as
fol | ows:

$16 enpl oynment incentive;

State, local and federal incone taxes, including FICA
The amount to be deducted is based on nonthly incone
by using the appropriate state and federal tax charts.
The tax deduction is to be determ ned by using the
total nunber of exenptions to which the
applicant/recipient is legally entitled, whether or
not they are actually claimed for w thhol ding

pur poses.

Transportati on expenses. A deduction is allowed for
expenses directly related to the earning of incone.
The actual docunented expense is allowed for a
transportation carrier; $.15 per nile is allowed if

t he i ndividual drives his own autonobile to and from
wor K.

The above |isted deductions, including the $16 di sregard,
nmust be conputed manual ly and entered on AEINC. For each
of the three retroactive nonths, enter one deduction anmount
inthe "DED" field. After the screen re-appears wth the
converted 'nmonthly incone' anmount displayed, calculate the
ongoi ng deduction using that inconme anount and enter it in
the 'deductions' field. I1CES will then conpute the earned
income to be counted in the post-eligibility budget. It

wi |l be displayed as earned incone on screen AEBPL.

3455. 15. 10. 10 Spousal Allocation Deduction (MeED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.

In the post-eligibility determ nation of an
institutionalized applicant/recipient with a conmunity
spouse, an allocation to the community spouse nust be



conput ed. The spousal allocation is the anount by which
t he spousal nmi ntenance standard exceeds the conmunity
spouse's countabl e incone. The spousal allocation is
determ ned as foll ows:

The i ncone designated as owned by the comuni ty spouse
is identified and entered on the appropriate | CES
Screens.

The total gross incone of the community spouse is
est abl i shed.

The amount, if any, of the excess shelter allowance is
conputed. This is the anmount by which the sum of the
comunity spouse's expenses for shelter and utilities
exceeds the shelter standard. Allowable shelter
expenses i ncl ude:

rent or nortgage;

property taxes;

i nsur ance;

mai nt enance charge on condomn ni um
Al l owabl e utility expenses incl ude:

basi c tel ephone rate.

gas, electricity, water, oil, sewerage, trash
col |l ecti on.

The conmmunity spouse's actual utility expenses are
budget ed unl ess the comunity spouse chooses the
standard utility allowance (SUA) option. |If the SUA
option is chosen, the appropriate standard utility

al l owance wi |l be budgeted. For an expl anation of the
SUA, refer to the follow ng Food Stanp sections:

3440. 15 - Uility Deduction Options

3440. 15. 10 - Standard Utility Options

Avai | abl e

3440.15.10.05 - Switching a Utility Option

3440. 15. 20 - Casewor ker Responsibilities
Regarding Utilities

3440. 15. 25 - Entering Uility Deductions in



I CES

The spousal inconme standard and the excess shelter
al | onance are added, thus arriving at the spousal
mai nt enance standard. The spousal mai ntenance
standard cannot exceed the maxi nmum

| f the community spouse's countable inconme is equal to
or greater than the maintenance standard, there wl|l
be no allocation fromthe incone of the

appl i cant/reci pient.

| f the spouse's countable incone is | ess than the

mai nt enance standard, the difference between the two
anounts is the anobunt of the spousal allocation to be
deducted fromthe incone of the applicant/recipient.

If a court has ordered an institutionalized spouse to
pay a nonthly anmount for the support of the comunity
spouse, the nonthly spousal allocation cannot be |ess
than the court ordered support.

| f a hearing decision results in a revision of the
spousal allocation, the additional anmount nust be
budgeted as | ong as the exceptional circunstances upon
which the increase is based continue to exist. Refer
to Chapter 4200 regardi ng appeal s.

The spousal allocation fromthe institutionalized spouse's
income W ll be budgeted only to the extent that it is
actually made available to the community spouse. In
situations when the conmmunity spouse is an
applicant/recipient, the anount of the total allocation may
i npose a spend-down for the community spouse or cause
ineligibility for cash assi stance and/or Medicaid. Wen

t hese situations occur, the spouses can arrange for a | ower
allocation or none at all. The allocation can be nodified
by the caseworker on AElII.

The spousal allocation is displayed on the budget screen
AEBPL.

3455.15.10.15 Famly Allocation Deduction (MED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.



The following famly menbers nay receive an allocation from
the institutionalized applicant/recipient if they live with
the community spouse and are entered on screen AEIHH  (The
all ocation is deducted fromthe institutionalized
applicant's/recipient's inconme regardl ess of whether or not
it is actually given to the famly nenber):

Bi ol ogi cal or adoptive children of either spouse who
are under 21 and living with the comunity spouse.

Bi ol ogi cal or adoptive children age 21 or over who are
claimed as tax dependents by either spouse and living
with the community spouse.

Parents of either spouse who are clainmed as tax
dependents and living with the community spouse.

Bi ol ogi cal or adoptive siblings of either spouse who
are clained as tax dependents and living with the
comuni ty spouse.

The famly allocation, for each famly nenber, is
cal cul ated as foll ows:

Subtract fromthe spousal incone standard the
countabl e incone of the famly nenber. (Note: an
allocation is not permssible if the famly menber's
count abl e i ncone equal s or exceeds the spousal incone
st andard.)

Divide the difference by three. The resulting anmount
is the famly allocation.

Repeat the previous two steps for each appropriate
famly nmenber to arrive at the total fam |y allocation
to be deducted fromthe inconme of the
institutionalized applicant/recipient.

3455. 15. 15 Liability Exceeds Facility Private Rate (MED
1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.

If the liability amount calculated in the post-eligibility
determ nati on exceeds the facility's private rate, the AG
i's subject to the spend-down provision in Chapter 3600.
Only the nedi cal expenses of the recipient count toward



neeting his spend-down. 1In this situation, screen AEBPL
w Il display the nessage "Ongoi ng spend- down".

3455.15.15.05 Liability Exceeds Medicaid Rate (MED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.

An applicant/recipient residing in a long termcare
facility who has a liability greater than the facility's
Medicaid rate but Iess than the private rate, i s not
eligible for Medicaid rei nbursenent of the facility's per
diem The applicant/recipient is eligible for paynent of
all other Medicaid services, including the facility's
ancil l ary charges.

The facility will collect the individual's liability and
apply it toward the private pay rate. The facility can
bill the Medicaid programfor all covered services except
t he per diem

3455. 15. 20 Medi care Involved In Nursing Facility
Payment (MED 1)

The policies in this section apply to the MA AL MA B, MA D
MADW and MADI categories of assistance.

When Medicare or other insurance covers the nursing hone
per diem charges for an entire nonth, or partial nonth when
t he non- Medi care covered charges are |l ess than the
liability, the eligibility budget is to be used. The
facility charges which are covered by Medicare or other

i nsurance are not allowabl e nedical expenses for spend-down
pur poses and are not entered on screen AEFME.

3455. 20. 00 FI NANCI AL ELI GBI LI TY FOR RBA- RELATED
MEDI CAI D (MED 1)

When an i ndividual has been determned to be eligible for
Room and Board Assi stance (RBA), the individual is
financially eligible for Medicaid. There is no budget for
Medicaid eligibility purposes.

VWhen the caseworker determines that the individual is
eligible for RBA, a "Y" should be entered in the 'RBA ELIG
field on AEII M



On screen AEIIl enter "N' in the response field for the
gquestion regarding Medicaid certification of the
institution, since an RBA facility is not Medicaid
certified. The liability to the RBA facility is not a
Medicaid liability and is not conputed by I CES or entered
into the system It is conputed manually by the caseworker
in accordance with instructions in the Public Assistance
Manual for State Assistance Progranms, Section 335.

3455. 25. 00 BUDGETI NG | NCOVE- I N-KIND (MED 1, MED 4)

The policies stated in this section apply only to the MA A
MAB MD MG ML MJ, MI, and MA K categories of
assi st ance.

When soneone pays for all of the applicant's/recipient's
food, clothing, or shelter, incone-in-kind is received.

The amount to be budgeted as incone is the actual val ue of
the in-kind support and mai ntenance received not to exceed
one-third of the applicable inconme standard. The one-third
value is determ ned by dividing the income standard by

t hr ee.

3460. 00. 00 BENEFI T CALCULATI ON (MED 2, MED 3)

The Medicaid financial eligibility determ nation conpares
the AG s countable incone to the appropriate incone
standard for the category of Medicaid under consideration.
Budgeti ng procedures are discussed in the foll ow ng

secti ons.

3460. 05. 00 MEDI CAL ASSI STANCE BUDGETI NG ( MED 2)

Eligibility for MAT, MA U MAC and MA Mis based on the
MED 2 i nconme standard (see |PPM 3010.25.00). The various
provi sions for Medicaid coverage and the correspondi ng
budgets are discussed in the follow ng sections but the
following rules apply to all MED 2 categories:

To determne entitlenent for nedical assistance first
determ ne the incone standard for the AG size and then
t he anmobunt of countabl e i ncome.



To cal cul ate the anmount of countable incone the
following rules apply: a parent's incone can be used
to determine his spouse's, and his child's
eligibility; a child s income can be used to determ ne
his own eligibility but not a sibling's or parent's
eligibility.

To calculate a parent's countabl e incone:

Determ ne the anount of the parent's gross
i ncone; or

if self-enployed, deduct actual business expenses
or 40% of the gross inconme as applicable.

Subt ract applicabl e earned i ncone deductions
i ncl udi ng:

Wor k expense di sregar d;
$30 and 1/3 disregard (MA C ONLY); and
out of pocket dependent care expense.

Al l ocation to a spouse who is not a nmenber of the AG
occurs only when the spouse does not have sufficient
income to neet his needs. Allocation up to the full-
standard to a child under age 18 who is not a nenber
of the AG al ways occurs regardless of the child's
income. |If necessary, allocate to the parent's spouse
or child by:

Determ ning the nonparticipating spouse's gross
i ncone;

subtracting the work expense disregard from
ear ned i ncone;

subtracting the total need standard of
nonparticipating children in the hone under age
18 who are solely the spouse's responsibility;

subtracting the total need standard of the
nonparti ci pati ng spouse; and

subtract the total need standard of the non- AG
child. (A parent allocates to his child



regardl ess of the child's incone.)

| f the spouse has insufficient income to neet the
needs of children who are solely his responsibility,
the allocation equals the need standard of the
nonparti ci pati ng spouse and common chil dren.

The renmi nder of the parent's incone, if any, is
counted in the benefit cal cul ation.

The parent's countable incone is added to the
participating child(ren)'s incone. |f the conbined

i ncone exceeds the inconme standard, eligibility is
determ ned by prorating the need standard anong all AG
menbers (participating and nonparticipating),
allocating a parent's inconme to his children's unnet
needs, and using each nenber's incone and al |l ocat ed

i ncone against his prorated share to determ ne that

person's eligibility. 1In determning the anmount of
i ncone a parent can allocate to a child these rules
apply:

a) A parent's inconme is first used to neet their own
needs.

b) Any remaining parental incone is then used to
nmeet the unnet needs of his spouse in the AG

c) Any remai ning incone is then allocated equally
between all of the parent's dependents w th unnet
needs.

1) | f this causes a surplus for a child, the
surplus is divided equally anong the
remai ni ng dependents with unnet needs up to
t he amount of that person's unnet needs.

2) This will continue until all income is
all ocated or the needs of all individuals in
t he AG have been net.

If the child' s prorated needs are net, the child is
not eligible for nedical assistance.

3460. 05. 05 Low I ncome Fam lies (MA C) Support Extension
(MED 2)



Low I nconme Fanilies (MA O):

Medicaid eligibility due to receipt of child support:

When ineligibility for MACis the result of the
col l ection of new or increased spousal or child
support, the AG may receive four nonths of
continued MA provided the AGreceived MA Cin
three of the six nonths i mrediately preceding the
month of ineligibility.

Once the four nonth extension expires,
eligibility for Medicaid for individual nenbers
of the AG nust be determ ned.

Count abl e i ncome and resources may not exceed the
st andar ds.

3460. 05. 20 TANF And Cash Assi stance (MED 2)

TANF Recipients: Due to the Wl fare Reform waiver

provi sions for TANF recipients may receive Medicaid

Assi stance but they nust request Medicaid to receive the
benefit. (f64)

Medicaid eligibility for the MA C category of
assi stance i s based on the Cash Assi stance
det er m nati on

Ref ugee:

Al'l recipients of Refugee Cash Assistance are eligible
for nedical assistance. (f65)

Eligibility for the MA Q category of assistance is
based on the Cash Assi stance determn nation

3460. 05. 25 Wards (MED 2)

Financial eligibility is based on TANF i nconme and resource
requirenent. After 18 years of age a child who is a ward
could be living wwth a specified relative and be eligible
for Medicaid under the 18, 19, 20 year old provision.

Refer to Section 3460. 05. 40.

3460. 05. 30 Ref ugees/ Spend- Down Provi si ons (MED 2)



If a refugee is ineligible for Medicaid under any ot her
category, he can be eligible for Refugee Medi cal Assistance
(RVA) under the spend-down provision if his incone exceeds
the RCA Standard and his ongoing antici pated nedi ca
expenses exceed his surplus incone.(fGGf

3460. 05. 35 SSI Recipients

SSI recipients may receive MA provided all MA Celigibility
requi renments are net (except for the person's receipt of
SSI). The AG determ nation for SSI recipients is as
fol | ows:

If the SSI person is a child, include the child's
parents (no stepparents) and dependent siblings.

If the SSI person is a parent/caretaker, include the
i ndi vi dual ' s spouse and dependent chil dren.

3460. 05. 40 18, 19, 20 Year A ds (MED 2)

Chil dren 18, 19, and 20 years old may receive Medica
Assi stance provided all TANF eligibility criteria are net
except the age requirenent. (f67)

The AG includes the dependent 18 - 21 year old and his
dependent sibling(s) 18, 19 and 20 years old living in the
home who are al so applicants.

3460. 05. 45 Child In Psychiatric Hospitals (MED 2)

The AG determ nation for children in psychiatric hospitals
i nclude the child, the parent(s), and his dependent
siblings (including half or adoptive) under 18 as if the
pl acement did not exist.

However, the AGw Il be conprised of only the child in the
foll ow ng situations:

when the child is placed in the institution by a
relative other than a parent and the child was not
l[iving wwth his parent(s) at the tine of placenent; or

the child is placed in the institution by court order
or an agency legally exercising responsibility for the
child and the parent does not currently maintain |egal
or physical care of the child.



Count abl e i ncome and resources may not exceed the TANF
st andar ds.

3460. 10. 00 | NCOVE DEEMED FROM PARENTS OF A PREGNANT
M NOR (MED 2, MED 3)

The nonexenpt earned and unearned i ncone of nonreci pi ent
parents of the mnor who is applying for or receiving
pregnancy-rel ated or full range pregnancy Medicaid is
deened fromthe nonrecipient parent of a m nor nother when
the unmarried mnor lives in the hone of her parent.

| ncone is never deenmed froma parent of m nor when the

m nor parent is married.

3460. 10. 05 | ncone Deemed From A Parent OF A Pregnant
M nor (MED 2, MED 3)

The policy stated in this section applies only to the MA N
and MA M cat egories of assistance.

When determning Medicaid eligibility for a pregnant m nor,
the incone of her parents living in the home nust be deened
available to her. Incone is NOT deened when the mnor is
marri ed.

There are three general rules which apply to the deemni ng
process:

There is no allocation to any of the pregnant mnor's
siblings or half-siblings who receive SSI;

A dependent child is any sibling or half-sibling of
t he pregnant m nor under age 18;

Any earned or unearned incone received by a sibling or
hal f-sibling of the pregnant mnor is disregarded in
the eligibility determ nation.

The cal cul ations for determ ning the anmount to be deened to
the MP/LP AG are outlined in the follow ng sections.

3460. 10. 10 | ncone Deenmed From One Parent Wth No Spouse
(MeED 2, MED 3)

When deem ng incone froma parent of a pregnant mnor, the
anount of deened income to be counted in the benefit
calculation is determ ned as foll ows:



Det erm ne the amount of the parent's nonexenpt gross
i ncome;

| f self-enployed, deduct annual business expenses or
40% of the gross incone as applicable;

Subtract the $90 work expense disregard from earned
i ncome. Subtract any mandatory deductions actually
being wi thheld fromthe unearned i ncong;

Subt ract spousal or child support paynments made by the
parent to individuals outside of the hong;

Subtract the income standard of the parent and his
children in the honme under age 18;

The remainder of the incone, if any, is counted in the
benefit cal cul ation.

3460. 10. 15 | ncone Deened From One Parent Wth Spouse
(MED 2, MED 3)

When deenming froma married parent of a mnor parent with a
spouse in the hone, the anopunt of deened incone to be
counted in the benefit calculation is determ ned as
fol | ows:

Det erm ne the anmount of the parent's gross incong;

| f self-enployed, deduct annual business expenses or
40% of the gross incone as applicable;

Subtract the $90 work expense disregard from earned
i ncone. Subtract any mandatory deductions actually
bei ng wi thheld fromthe unearned incong;

Subtract child or spousal support paynents made by the
parent to individuals outside of the hong;

Subtract the incone standard of the parent and
nonpartici pating children under age 18 in the hone who
are solely the parent's responsibility;

Subtract an anmount equal to the inconme deficit of a
nonpartici pati ng spouse of the parent and common
children under age 18. To determ ne the spouse's
avai | abl e income and verified unnet needs:



- determ ne the nonparticipating spouse's gross
i ncone;

- subtract the $90 work expense disregard from
earned i ncone;

- subtract the total need standard of
nonparticipating children in the home under age
18 who are solely the spouse's responsibility;

- Subtract the total need standard of the
nonparti ci pati ng spouse and common chil dren under
age 18.

| f the spouse has insufficient income to provide
for children who are solely his responsibility,
the parent's allocation equals the incone
standard of the nonparticipating spouse and
comon chi |l dren.

The renmai nder of the incone, if any, is counted in the
benefit cal cul ati on.

3460. 10. 20 | ncone Deenmed From Two Parents (MED 2, MED
3)

When deeming inconme fromtwo parents living in the home who
bot h have i ncone, the anmpunt of deened incone to be counted
in the benefit calculation is determ ned as foll ows:

Det erm ne the anobunt of each parent's gross incone;

| f sel f-enployed, deduct annual business expenses or
40% of the gross incone as applicable;

Subtract the $90 work expense disregard from earned
income. Subtract any mandatory deductions actually
bei ng wi thheld fromthe unearned incong;

Subtract spousal or child support paynents nmade by
each parent for individuals outside of the hone from
that parent's incone.

Subtract fromeach parent's incone the incone standard
of nonparticipating children in the honme under age 18
who are solely that parent's responsibility;



Add together both parents' remaining inconeg;

Subtract the inconme standard of both nonparticipating
parents and comon chil dren under age 18;

The remai nder of the incone, if any, is counted in the
185% test and benefit cal cul ati on.

3460. 15. 00 MEDI CAL ASSI STANCE ( MED 3)

The policy stated in this section applies to the MAY, MA
Z, MA 2, MA 9, MA 10 and MA N categories of assistance.

To determ ne Medicaid benefit entitl enent:

To determ ne entitlenment for nedical assistance first
determ ne the incone standard for the AG size and then
t he ampbunt of count abl e i ncome.

In cal culating the ambunt of countable incone the
following rules apply: A parent's incone can be used
to determ ne his/her spouse's and his child's
eligibility; and child" s income can be used to
determine his eligibility but not a sibling' s or
parent's eligibility.

To calculate a parent's countable incone:

Det erm ne the anopunt of the parent's gross
i ncome;

| f self-enployed, deduct actual business expenses
or 40% of the gross income as applicable;

Subtract applicable earned i ncone deductions
i ncl udi ng:

$90 work expense di sregard; out of pocket
dependent care expense;

Al l ocation to a spouse who is not a nenber of the AG
occurs only when the spouse does not have sufficient
income to neet his needs.



Al location to a child under age 18 who is not a nenber
of the AG al ways occurs regardless of the child's
income. |If necessary, allocate to the parent's spouse
or child by:

Determ ning the nonparticipating spouse's gross
i ncome;

subtracting the work expense disregard from
earned i ncone;

subtracting the total need standard of
nonparticipating children in the home under age
18 who are solely the spouse's responsibility;
and

subtracting the total need standard of the non-AG
child. (A parent allocates to his child
regardl ess of the child's incone.)

| f the spouse has insufficient income to neet the
needs of children who are solely his responsibility,
the allocation equals the need standard of the
nonpartici pati ng spouse and common chil dren.

The renmi nder of the parent's incone, if any, is added
to the participating child(ren)'s inconme. |If the
conbi ned i ncone exceeds the incone standard,
eligibility is determ ned by prorating the need
standard anong all AG nenbers (participating and
nonparticipating), allocating a parent's incone to his
children's unnet needs, and using each nmenber's incone
and al l ocated incone against his prorated share to
deternmne that person's eligibility. In determning

t he amount of inconme a parent can allocate to a child
t hese rul es apply:

a) A parent's incone is first used to neet their own
needs.

b) Any renmi ning parental incone is then used to
nmeet the unnmet needs of his spouse in the AG

c) Any renmai ning incone is then allocated equally
between all of the parent's dependents with unnet
needs.



1) If this causes a surplus for a child, the
surplus is divided equally anong the
remai ni ng dependents with unnet needs up to
t he anbunt of that person's unnet needs.

2) This will continue until all income is
all ocated or the needs of all individuals in
t he AG have been net.

There are no resource limts for these prograns.

There are no financial eligibility requirenments or budget
calculations for the MA E category of assistance.

3465. 00. 00 BENEFI T CALCULATI ON ( MED 4)

Financial eligibility for the Qualified Medicare
Beneficiary (QwB), Qualified D sabled Wrker (QDW,

Speci fied Low I ncone Medi care Beneficiaries (SLMB), and
Qualified Individual's (Q) prograns is determ ned by
conparing the countable income of the AGto the appropriate
i ncone standard. Refer to Chapter 3000 for the incone

st andar ds.

3465. 05. 00 QvB/ QDW SLMVB/ Q BUDGETI NG PROCEDURE ( MED 4)

The earned and unearned i ncome of the AGis considered in
the eligibility determ nation of an individual who
qualifies for Medicare Part A and who neets other resource
and nonfinancial requirements. The AG consists of the
applicant/recipient and his spouse when they are living
together, and the applicant's/recipient's dependent

bi ol ogi cal, adoptive, and step child(ren) in the hone whose
monthly inconme is |less than the applicable incone standard.
The applicant's/recipient's essential person whose nonthly
incone is |ess than the applicable incone standard is al so
considered in the AG

I nconme that is disregarded according to instructions in
Chapter 2800 is not considered. Also, child support
paynents made by the spouse of an applicant/recipient in
conpliance with a court order or Title IV-D are

di sregar ded.

A general incone disregard of $20 is allowed for the AG
This disregard is to be applied only once to a couple even
when both menbers have inconme. It is applied to both



earned and unearned i nconme, but nust be deducted first from
unear ned i ncome. (f68)

A general earned inconme disregard of $65 is next all owed
fromthe total of the couple' s net self-enploynent incone
and other earned incone. One-half of the remainder is also
di sregarded. Additionally, the earned incone disregard is
applied to the earned incone of any other nenber of the AG
Speci al sheltered workshop budgeti ng does not apply to the
institutionalized applicant/recipient.

Fromthe total countable inconme of the AG any incone of a
di sabl ed individual (or the individual's spouse) which has
been set asi de under an approved plan for achieving self-
support (PASS) is also disregarded. Refer to Section
3455. 05. 05. 15.

NOTE: The Social Security COLA received annually in
January is disregarded until April of the same year
(three nonths disregard). Refer to Section
3455. 05. 05. 10.

The total countable incone of the AGis conpared to the
applicable inconme standard for the AGs famly size. |If
the countable incone equals or is |less than the appropriate
i ncome standard, the applicant/recipient is financially
eligible. There is no spend-down provision in the

determ nation of eligibility under these categories.

QWB eligibility begins with the nonth follow ng the nonth
of the QB eligibility determ nation.

QDWeligibility begins with the effective date of the
Premium Part A but no earlier than three nonths prior to
application. The effective date for a Medicaid recipient
who is already bought in is the first day of the nonth
followng Medicaid termnation. An applicant/recipient is
not eligible for QDWif he is otherwise eligible for

Medi cai d. (f69)

SLMB and Q eligibility can begin no earlier than the first
of the third nonth prior to the nonth of application.

3475. 00. 00 1619 MEDI CAl D BUDGETI NG ( MED 1)

The policies stated in this section apply to the MA A MA
B, and MA D categories of assistance.



Section 1619 of the Social Security Act provides an
incentive to the blind or disabled SSI recipient to

conti nue work when his earned inconme reaches |evels that
woul d ot herwi se jeopardize eligibility. Individuals in
1619(a) status receive reduced SSI benefits, while
individuals in 1619(b) status receive no SSI benefits.
Blind or disabled SSI recipients who are in 1619(a) or
1619(b) status for SSI purposes can be eligible for

conti nued Medicaid coverage without regard to any Medi caid
eligibility requirenents, except residency. Special 1619
Medi cai d coverage is granted if the recipient was on
Medicaid in the nonth i mmedi ately preceeding the nonth in
which the individual's 1619 status |ast began.(f73) There
is no requirenent to neet a spend-down in the nonth prior
to entering 1619 status. Special 1619 Medi cai d coverage
continues as long as the recipient's 1619 SSI status is in
effect. |If the residency requirenent is net, all other
Medicaid eligibility requirenents, including incone and
resources, are suspended while the individual remains in
1619. However, the special exclusion of incone applies
only in the eligibility step, not to the post-eligibility
budget of recipients in Medicaid facilities.

SSI paynents made to recipients who are in 1619 status and
who enter public institutions and Medicaid certified
facilities (hospital, ICF, SNF, ICF/ MR or CRF) are not
reduced to the $30 cap for the first two full nonths of
institutionalization. These SSI paynents are disregarded
as inconme in the Medicaid eligibility determ nation and are
di sregarded as incone in the post-eligibility budget of the
i ndividual only in the first two full nonths of
institutionalization.(f74

|f a progress report is due for a disabled person who has
1619 status, the Medicaid Medical Review Team (MVRT) shoul d
be notified of the recipient's 1619 status. |If 1619 status
i s subsequently lost, a progress report nust be submtted
imediately to the MVRT. |f a re-exam nation of eyesight
is required for a blind recipient in 1619 st at us,
notification to the MVRT is unnecessary. However, an eye
report is required i mediately upon term nation of 1619

st at us.

A recipient's 1619 status is verified through data
exchange. | CES automatically updates an individual's SSI
status on the AEIDC screen and notifies the caseworker of
t he update through an alert.



3480. 00. 00 BUY- | N PROCEDURES AND EFFECTI VE DATES ( MED)

Buy-In is the process by which the state pays the Medicare
prem um for Medicaid recipients.

To add a person who has Medicare Part B to Buy-In, conplete
the Medicare Part B information on screen AEFMC for each

i ndividual. Be sure that the sequence nunber of the

i ndi vi dual whom you enter as the policyhol der is that of

t he Medi care/ Medi caid reci pient and matches the sequence
nunber of the person listed at the bottomof the screen in
the lower left corner in the "relationship" area. Use PF1l
key for further assistance in conpleting the screen. The
Buy-In effective date should be | eft blank on screen AEFMC.
When Buy-In occurs, ICES will add the Buy-In effective date
and the VR code of "DE".

The prem um anmount of Medicare Part B being paid by the

i ndi vi dual shoul d al ways be entered as a nedi cal expense on
screen AEFME. \Wen Buy-In occurs, the systemw || change

t he expense type from"self pay" to "bought in" and wl]l
change the liability anount for recipients in Medicaid
facilities.

The AIM Systemw || determne the Buy-In effective date and
transmt the date to I CES on AEFMC. For information

pur poses, the determ nation of the Buy-In effective date is
expl ai ned bel ow.

For noney grant recipients, the Medicare Part B Buy-In
effective date is determined as foll ows:

Reci pi ents are considered to be noney grant recipients
if they receive all or any part of their nonthly
incone fromany of the follow ng sources:

SSI (Suppl enental Security |ncone);
TANF ( Tenporary Assistance For Needy Famlies)
or RBA (Room and Board Assi stance)

The Part B Buy-In effective date for noney grant
reci pients, regardless of QWB status, is the |atest of
the foll ow ng dates:

Medi caid effecti ve date;
Medi care effective date; or
Money-grant effective date.



For non-noney grant recipients, Medicare Part B Buy-In
effective date is determ ned as foll ows:

for new Medicaid AGs, the Part B Buy-In effective
date for non-noney grant, non-QVB recipients is

t he second nonth follow ng the nmonth in which the
casewor ker authorized the recipient's Medicaid
eligibility.

EXAMPLE:

On 10/5 Ann Smith is determned eligible for Medicaid
retroactive to 6/1. She began receiving Medicare on
5/1. Part B Buy-In effective date is 12/1, the first
day of the second nmonth followi ng the nonth in which
her Medicaid eligibility was authorized.

For new, non-noney grant, QVB recipients, the
Part B Buy-In effective date is the QWB effective
date established by | CES.

For a continuing Medicaid AG the Part B Buy-In
effective date is the first of the nonth in which
the Medicaid recipient's Medicare eligibility
begi ns, regardl ess of the noney grant or QVB

st at us.

For SLMB and Q recipients, the effective date of Medicare
Part B Buy-In is the date of eligibility for SLMB or Q.

It will be no earlier than the first of the third nonth
prior to the nonth of application.

I ndi vi dual s who apply for Medicaid and are not receiving
Medi care although they are entitled to it, nust be advised
to contact SSA and apply. When the Medicare application is
approved and the worker has docunented it, Buy-In can take
pl ace. Conplete screen AEFMC for Medicare Part A and Part
B.

| f an individual has applied for Medicare at the SSA but is
not receiving Part B, Buy-In will be acconplished by |ICES
in the usual manner.

The Medicare Part A Buy-In effective date is determ ned by
| CES. The systemwi |l determine a Part A Buy-In effective
date if the QWB or QDWrecipient's Medicare clai mnunber
(HB) listed on screen AEFMC ends in "M'. The "M neans
that the person is not eligible for free Medicare Part A



but rmust pay a premumfor it. It is referred to as
"Premium Part A" by the SSA. The QB or QDWeffective date
established by ICES al so determ nes the Part A Buy-In

ef fective date.

To enroll a person in Medicare Part A Buy-In, conplete
screen AEFMC for Medicare Part A just as for Medicare Part
B. If the individual does not already have Medicare Part
A, the policy "Begin Date" will equal the QvB or QDW
effective date. Do not conplete the Part B Buy-In
effective date.

If the individual is a QOW al so conplete the QDW
information line by marking "Y' after QDW then entering
the QDWeffective date as the "Prem Part A Beg". Do not
make an entry in the "End" field.

3499. 00. 00 FOOTNOTES FOR CHAPTER 3400

Foll owi ng are the footnotes for Chapter 3400:
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